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Division of opinion in the profession respecting 
the nature and treatment of venereal dis- 
eases ; injurious tendency thereof. Hunter's 
views still extensively prevalent, The Lec- 
turer’s intention in the present course of 
lectures. History and origin of syphilis. 
Its study not one of speculative curiosity 

» but one of utility. Reasons usually 

assigned for the belief that it appeared as a 

new disease in Europe between the years 

1493 and 1495. The arguments in favour 

of the opinion that it was imported from 

America, Tendency of the recent discove- 

ries respecting the nature of syphilis to 

invalidate these opinions. The existence of 
symptoms identical with those of syphilis, 
recognised from the earliest ages. The 

period of the discovery of syphilis as a 

distinct contagious malady. 

GENTLEMEN, 

In commencing a course of lectures on the 
venereal disease, I think it necessary, in the 
first place, to remark, that there is no class 
of diseases of equal prevalence, upon which 
the profession generally is more divided in 
opinion, both as regards its natural history 
and the plan upon which its treatment should 
be conducted. Some pathologists conceive 
that the venereal poison, if allowed to pro- 


on from one degree of loathsome disease to 
another, until every structure from the skin 
to the bone became contaminated, and until 
the patient, worn out at last by protracted 
mental and bodily suffering, sank into the 
grave without a wish to prolong his misera- 
ble existence. Others, on the contrary, 
taking a very different view of its severity, 
assert not only that the venereal poison 
may spontaneously disappear, having pro- 
duced but little disturbance in the sys- 
tem, but that many of the most severe, dis- 
tressing, and fatal symptoms attributed to it, 
arise solely from the very powerful remedies 
(of which mercury is the principal one) 
usually had recourse to with the intention of 
counteracting and controlling its effects, A 
third opinion, although entertained by few, 
may here be mentioned ; viz., that the dis- 
eases which have been termed venereal, do 
not depend upon the existence of any specific 
poison whatever, and that they present 
nothing more than the natural appearances 
arising from simple causes of injury or irri- 
tation in the particular structures affected. 

It will be readily perceived that such op- 
posite opinions, conscientiously held with 
respect to the nature of this disease, must 
lead to essentially different modes of treat- 
ment ; and that while one practitioner would 
religiously abstain from the administration 
of mercury in all cases, another would con- 
sider it highly culpable not to have imme- 
diate recourse to that remedy. There is, 
perhaps, no disease which preys more 
upon the mind of the patient, and in which 
his anxiety will be more likely to in- 
duce him to seek a multitude of opinions ; 
and should he find his professional advisers 
at variance on essential points of treatment, 
not only will his perplexity and distress of 
mind be increased, but his medical attend- 
ants will most assuredly lose credit, while 
the profession itself must be lowered in his 
estimation. Many of the senior members of 
our profession, and those in the highest re- 
pute, in different parts of the country, who 
were educated before any of the new views, 
now firmly established on the legitimate 
basis of extensive observation and direct ex- 
periment, were even broached, are still 
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in this disease. The opinions of Hunter 
have deservedly swayed our countrymen, 
and indeed the rest of Europe, in this branch 
of our science, as in most others; but it is 
idle to expect perfection in any human intel- 
lect, especially in a progressive science like 
medicine: and in alluding to any errors of 
that great man, we ought never to lose sight 
of our debt of gratitude to him. He may be 
truly said to have laid the foundation of the 
improvements which have taken place since 
his time, and thus to have materially aided in 
the detection of the very errors into which, 
in his rapid strides towards improvement, he 
almost of necessity fell, and which, had he 
lived a few years longer, he would have pro- 
bably been the first himself to correct. 

When we consider, then, the calamities 
which may occur from the absence of fixed 
principles in the treatment of this disease— 
the appalling injury that may be inflicted on 
the patients—the damage of character that 
may be sustained by the practitioner—the 
not only different, but directly opposed, 
views that each supported by high authori- 
ties, offered for his reception, together with the 
recent date of the more approved information 
on this important subject, much of which is 
derived from the labours of our continental 
brethren, and is, consequently, not so readily 
accessible to the surgeon engaged in the 
daily routine of an extensive and harassing 
= ; I think it will be admitted that it 

not only necessary for the student to have 
the proper data placed before him upon 
which he must found his principles of prac- 
tice, but that the modern and improved 
notions on this disease will almost compel 
the existing practitioners to review their opi- 
nions on this important subject. It shall be 
my endeavour in this course of lectures, to 
collect, in addition to the results of my own 
experience for a series of years past, the facts 
and arguments upon which the several opi- 
nions have been founded; and I hope by 
placing them fairly, and so far as I can, with- 
out bias, before the student, to facilitate his 
efforts in establishing for himself some fixed 
notions with respect to the pathology, as 
well as the treatment, of this most distressing 
and frequently-occurring disease. 

I propose to devote the present lecture, 
more especially, to the consideration of the 
history and origin of the venereal disease. 
Many of our best and most practical authors, 
have purposely avoided entering into histo- 
rical details in their treatises upon the sub- 
ject, under the impression that but little 
useful information could be derived from 
such investigation, and with the laudable 
intention of devoting the whole energies of 
their minds to what appeared to them to 
promise more satisfactorily to repay their 
efforts,—looking, in fact, on this branch of the 
subject as one of mere curiosity, and as un- 
fitted to throw any light upon the true nature 
of the disease, which, indeed, they imagined 


they perfectly understood. Did I entertain 
the same opinion, I need not tell you I 
would willingly omit a subject perhaps little 
fitted to the ordinary studies of an anatomist 
or a practical surgeon; but the history of 
syphilis appears to me to be replete with 
interest and instruction, as showing, in the 
first place, the way in which the human 
mind, under great excitement and alarm, 
grappled with a supposed new scourge in- 
flicted on the human race, of an unknown 
power, and of a frightful and contagious 
nature ; ly, as accounting for in a 
great degree, if not excusing,some of the many 
errors at first fallen into, which it has re- 
quired nearly four centuries to remove. 

To those who have maintained that the 
symptoms of the venereal poison will never 
leave the system which it has once contami- 
nated, till driven out by its sole antidote, 
mercury—itself a poison when injudiciously 
used, far more destructive than the disease 
it is intended to oppose, and who have even 
made mercury a test of the presence of the 
syphilitic virus, to such an extent as to deny 
the syphilitic nature of any set of symptoms 
curable without the aid of this mineral ; 
to persons holding such opinions, and 
I believe there are many in the present 
day, I say the study of the history of 
this disease could not have failed to 
prove a most instructive lesson. They would 
have had strongly impressed upon their 
minds the fact, that the venereal disease had 
been again and again proved to be suscepti- 
ble of a perfect cure without mercury. They 
would have learned that in Europe mercury 
was employed to the extent of producing 
salivation when the disease was first recog- 
nised ; while in the West Indies, from whence 
it was supposed that the infection was im- 
ported, the natives were in the daily habit of 
curing it by the administration of a vegetable 
substance termed guaiacum, At one period 
they would have found mercury used to the 
most frightful extent; at another, the first 
authorities of the age inveighing against the 
cruelty of such an abundant and profuse 
exhibition of this powerful remedy, and ad- 
vocating the treatment of this disease by the 
most simple means. They would have 
further ascertained that of all the remedies 
vaunted at different periods as superior to 
any other, and capable unaided, of eradi- 
cating*the venereal poison, gu > Sarsa- 
parilla, mezereon, mercury, have alone main- 
tained their characters to the present day ; 
and that amongst these mercury, still bears 
the palm, and probably ever will, while 


the remedies yet discovered for the cure 

syphilis. These are some of the reasons, 
apart from mere speculative curiosity, which 
have induced me to consider a short history 
of the disease not altogether out of place ina 
course of lectures on syphilis, and have de- 


termined me to occupy the present one with 
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its consideration, as calculated to render the 
subject more complete. 

he prevailing opinion, or at any rate a 
very general one, respecting the history and 
origin of the venereal disease is, thar it first 
made its appearance in Europe, between the 
years 1493 and 1495, at Naples in Italy. 
That it rapidly spread from thence to other 
parts of the continent, and afterwards to this 
country ; that it was imported by the follow- 
ers of Columbus from the New World, some 
of whom accompanied the troops of Ferdi- 
nand the Second of Spain, which were sent 
to Naples to watch, and as it afterwards 
proved, to oppose, the army of Charles the 
Eighth of France, who was about to lay 
siege to that city. 

1 shall now proceed to examine the grounds 
upon which this opinion was founded ; and 
it will be necessary to trouble you with a few 
historical dates, having reference to the dis- 
covery of America by Columbus, and also 
relating to the siege of Naples by Charles 
the Eighth of France. 

Christopher Columbus set sail from the port 
of Palos, in Spain, in August, 1492, with 
three ships and one hundred and fifty men, 
on a voyage of discovery, and arrived at the 
island of Hispaniola, now St. Domingo, on 
the 6th of December, in the same year. He 
departed from the island on the 6th of Janu- 
ary, 1493, leaving thirty-eight of his men 
there, and returned to the same port in 
Spain, on the 15th of the following March, 
with eighty-two of his crew, and nine In- 
dians, At this period Ferdinand and Isa- 
bella held their court at Barcelona, to which 
place Columbus proceeded, in order to give 
them an account of his expedition. 

In the following September, Columbus 
again set out from Cadiz, with seventeen 
ships and fifteen hundred men, and reached 
Hispaniola in November of the same year. 
In 1494 he dispatched to Spain fourteen 
ships, under the command of Don Antonio 
de Torrez ; and at the end of this year it is 
particularly noticed that Pedro de Margarit, 
a Catalonian gentleman, severely afflicted 
with the venereal disease, returned from 
Hispaniola to Spain with Bartholomew Co- 
lumbus, It will be necessary to bear in 
mind the above dates, so as to compare them 
with the occurrences attendant on the siege 
of Naples, which I shall now refer to as 
briefly as possible. 

In the month of August, 1494, Charles 
the Eighth, King of France, entered the 
kingdom of Naples, which he claimed as his 
due by hereditary right. In October, 1495, 
he returned to France, leaving Gilbert 


Count de Montpensier, a prince of the blood, 
with six thousand men, to maintain posses- 
sion of his conquest, this he accomplished 
till the period of his death, which occurred 
soon afterwards, and the French were ulti- 
mately compelled to quit the kingdom to- 


Ferdinand the Second, of Spain 
who, in the year 1492, concluded a treaty of 
peace with Charles, treacherously aided the 
Neapolitans against him ; and when Charles, 
victorious, was about to enter the kingdom 
of Naples, Ferdinand threw off the mask, 
and declared openly against him. Ferdi- 
nand had already sent an army into Sicily, 
to watch: the proceedings of Charles; and 
immediately after the siege of Naples he 
greatly increased his forces, which, under 
the command of Goncalo Hernandez, after- 
wards joined the Neapolitan troops against 
the French, who, as has been stated, after the 
death of Count de Montpensier, were ulti- 
mately defeated. Amongst Goncalo’s troops 
were many who had returned from Hispa- 
niola, either in the year 1493, after Colum- 
bus’s first voyage; or with Antonio de 
Torrez, after the second, at the beginning of 
the year 1494; or, lastly, with Bartholomew 
Columbus and Pedro de Margarit, at the 
end of the same year. 

On comparing these several dates, it will 
be seen that they would completely bear out 
the opinion that the disease might have been 
conveyed by the followers of Columbus to 
the Neapolitan women, and from them to 
their own countrymen, as well as to the 
French army. A decree of the Parliament 
of Paris, dated the 6th of March, 1496, by 
which all persons afflicted with the venereal 
disease were ordered to separate themselves 
from the rest of the inhabitants, and in 
which it is stated that the disease had raged 
two years in that city, has been adduced to 
prove that it must have existed in Paris be- 
fore the return of Charles the Eighth from 
Naples, in the month of October, 1495. 

As a good deal of stress has been laid 
upon this circumstance, it may be worth 
while to consider it more fully. It should 
be borne in mind that at that period, the 
commencement of the year was computed 
from Easter, which for the year 1497 took 
place on the 26th of March; consequently 
the 6th of that month, the date of the decree, 
would be the latter end of the year 1496, 
Now Charles left France in August, 1494, 
and entered Naples the following February, 
which would, according to this mode of com- 
puting, still bel in the year 1494, If any 
personal communication, therefore, took place 
between the people of France and the 
French troops in Naples, during the month 
of February or March, which could hardly 
fail to be the case, the decree in fixing the 
existence of the disease in Paris two years 
previous to the 6th of March, 1496, might 
have been strictly correct; and, even calcu- 
lating from the return of Charles to France 
in October, 1495, the decree, in speaking of 
two years, may be without difficulty sup- 
posed to refer to the whole of the year 1496, 
and to the latter six months of the year 1495 ; 
and when we consider how frequently a 
part of a current year is spoken of as an en- 


wards the end of the year 1496, 
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tire year, this document cannot be said to 

invalidate, as far as dates are concerned, the 
inion that the disease was brought from 
aples into France, at the time of or after 

the siege of Naples. 

A very im t branch of evidence bear- 
ing upon this view of the first introduction 
of the venereal disease into Europe, is to be 
found in the writings of the physicians and 
historians of the day, who were eye-wit- 
nesses of what was considered its first out- 
break. There can be no doubt from their 
writings that they were firmly convinced, in 
the first place, that the venereal disease was 
altogether a new malady, unknown to them 
and to former ages; in the next place, that its 
existence was dated from the siege of Naples; 
and further, that it was imported into Europe 
from the New World, where it was found as 
an endemic disease. 

To prove this it will be necessary to adduce 
a few quotations. One or two will suffice, but 
for numerous others I beg to refer you to 
Astruc’s able treatise on the Venereal Dis- 
ease, to Mr. Bacot's excellent work on Syphi- 
lis, and to a work evincing great research, 
just published, by Dr. Hume Weatherhead, 
entitled “‘ The History of the Early and Pre- 
sent State of the Venereal Disease Ex- 
amined.” In these three works the history 
of syphilis is fully considered, all the old 
writers on the subject are referred to, and 
quotations from most of them given. I shall 
select one or two, which will be sufficient for 
our purpose; and to spare you the tedium of 
listening to long Latin quotations, I shall 
transcribe them in English. 

Nicolaus Leenicenus Vicentinus, pro- 
fessor of physic at Ferrara, in a treatise “ De 
Morbo Gallico,” published in the year 1497, 
after alluding to the “ Lichenes,” which, ac- 
cording to Pliny, were never seen before the 
reign of Claudius, goes on to say, “ a similar 
circumstance has taken place in our time, 
for at this moment a disease of an unusual 
nature has invaded Italy, and many other 
countries. But to this disease our phy- 
sicians have not as yet fixed an appellation, 
but call it by the common name of morbus 
Gallicus, as if its contagion were imported 
by the French into Italy, or as if Italy had 
become infested by this disease and by the 
French arms at the same time.” 

In the year 1500, Gaspar Torella, of Va- 
lencia, in Spain, formerly physician to Pope 
Alexander the Sixth, in his treatise “ De 
Dolore in Pudendagra,” speaks thus of the 
disease :—“ The French having entered Italy 
by force of arms, and having occupied the 
kingdom of Naples for some time, this dis- 
ease was detected. On this account it was 
christened the morbus Gallicus by the Ita- 
lians, who thought that it was a disease 
a to the French nation. But in 

rance, as this disease began to appear on 


the return of King Charles and his suite into 
France, the French thinking that he had 
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brought it with him from Naples, called it 
on that account the morbus Neapolitanus ; 
and as ia our time so monstrous a disease 
was never before seen, so it could not by 
any person, however skilled and expe- 
rs on any known principles of art, be 
cured,” 

In the year 1519, the Chevalier Ulrich de 
Hutten published his own case in his work 
“ De Morbi Gallici Curatione per Adminis- 
trationem Ligni Guiaci.” He had been sali- 
vated eleven times without benefit, and was 
at last cured by the use of guaiacum, which 
he terms “ remedium immo ex uno salus ;” 
in reference to the first appearance of the 
disease he writes thus :—“ It has seemed fit 
to the Deity to give origin to diseases in our 
age which, as most persons think, have been 
hitherto unknown. It was in the one thou- 
saud four hundred and ninety-third year after 
Christ, or about this date, that a pestiferous 
disease broke out notin France, but at first 
in Naples ; indeed it obtained its name from 
thence, because it appeared in the French 
army which fought under the auspices of 
King Charles himself, before it was observed 
elsewhere. The physicians, moreover, fled 
from its sight—they kept away from its con- 
tact, as if from a disease which had no 
equal.” 

With respect to the other point, viz., that 
the disease was brought into Europe from 
the New World by the followers of Colum- 
bus, I will trouble you with but two quota- 
tions ; the one from a Spanish, the other from 
an Italian historian:—Goncalo Fernandez 
de Oviedo, who was at the Spanish court in 
1493, when Columbus returned from his first 
voyage ; he was known to Columbus and to 
several of his companions, and afterwards 
enjoyed still better opportunities of forming 
an opinion on the subject, as he was sent to 
Hispaniola by Ferdinand to inspect and su- 
perintend the working of the mines, where 
he resided upwards of twelve years. Onhis 
return to Europe in 1525, he wrote his 
work, entitled “ A Summary of the Natural 
and General History of the West Indies ;” 
and addressing Charles V., King of Spain, 
by whose direction the work was published, 
thus expresses himself with respect to this 
disease :—“ Your imperial Majesty may rest 
assured that this disease, which is new in 
our part of the globe, was familiar from a 
remote date to the inhabitants of the lately- 
discovered West Indian islands, and is even 
now so common there, that the Spaniards 
who do not abstain from cohabiting with 
the Indian women generally contract it; 
hence it may be concluded that it was con- 
veyed into Spain by the companions of 
Columbus, who returned there after the first 
or second of his voyages: lastly, in the year 
1495, when Goncgalo Mernandez, of Cordova, 
then well known by the name of the Great 
Captain, passed into Italy with an army, 
under the authority of their Catholic Majes- 
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‘ties, Ferdinand and Isabella, that he might 
aid Ferdinand the Second, King of Naples, 
against Charles, King of the French, who 
was called Capito, from the large size of his 
head. Not a few of the Spaniards who had 
distinguished themselves in that war were 
contaminated with this disease, and by their 
promiscuous intercourse with the same 
women, rapidly transferred the infection to 
the Neapolitans and to the French.” 

An Italian historian, Francis Guicciardin, 
who carefully related whatever occurred in 
his own country between the years 1494 and 
1532, having remarked that the venereal 
disease was usually called the “ morbus 
Gallicus,” proceeds to say,—“ But it is 
right to remove the stigma from the French 
name ; for it is now manifest that this loath- 
some pestilence was imported from Spain 
into Naples: nor was it uliar to that 
nation, but being brought from the islands 
discovered by Christopher Columbus, of 
Genoa, began to be known in our country 
about the same time. But nature has provi- 
dentially supplied in these islands a most 
effectual remedy for this disease, which is 
readily cured by drinking the juice of a 
wood most famous on this account, as well 
as memorable for many other qualities, which 
grows there, and which they call guaia- 
cum.” Added to which testimony is parti- 
cularly insisted upon by Astruc, the silence 
of the ancient poets, satirists, and historians, 
as well as medical writers, with respect to 
It would be scarcely possible for us to 
withhold our assent from the opinion that 
this body of evidence is so entirely calculated 
to establish, did we not know from the later 
investigations of the characters of this dis- 
ease that many unfounded and erroneous no- 
tions were entertained by the earliest writers 
concerning it, and indeed to those who in 
the present day consider that syphilis is in- 
curable without the aid of mercury, it would 
appear an impossibility that a contagious 
disease of so serious a nature could have ex- 
isted before the introduction of that powerful 
remedy, and remain unrecognised by the 
many able men who at different periods prac- 
tised our learned profession, and especially 
by those who lived at, and immediately 
previous to, its supposed irruption into 
Europe. 

But if it be true, as appears to be proved 
by modern observers, that both the primary 
and secondary symptoms of syphilis are 
susceptible of a spontaneous cure, and that 
powerful remedies, injudiciously used, have 
served to greatly aggravate and alter its 
symptoms ; that the primary sore alone is 
capable, and that for a very limited period, 
of propagating the virus ; that in the healthy 
and robust not more than one out of ten who 
are affected, manifest the secondary disease 
in either the skin or throat; and that with 


in a hundred is found to suffer from them ; and 
that these lattereven when they do occur, are 
considered by many to be occasioned by the 
poison of mercury rather than by that of 
syphilis. If, after the lapse of between 
three and four centuries, the period during 
which the attention of the profession and of 
the world has been drawn to the existence of 
this malady, we have been enabled to confine 
its range within much narrower limits, and 
todisarm it of many of its terrors, we are 
surely warranted in applying this knowledge 
to the investigation of all the circumstances 
attending its first discovery as a distinct dis- 
ease, and to view them accordingly through 
the steadier medium which time and experi- 
ence have placed at our disposal. 

With these prefatory remarks I shall now 
proceed to consider the opposite view of this 
question, viz., that the venereal disease had 
existed in Europe previous to the year 1493, 
although its assemblage of symptoms re- 
mained unrecognised by the profession, as 
forming a distinct disease of a contagious 
nature, and consequently that, although the 
followers of Columbus might have contracted 
the venereal disease in America, that it was 
not for the first time introduced into Europe 
by them. 

It will be necessary to enable you to form 
an unprejudiced opinion on this latter view 
of the question, not only to adduce the facts 
and arguments which appear to favour it, 
but also to allude to circumstances which 
tend to lessen the weight of those arguments 
already brought before you in support of the 
opposite opinion. It will, perhaps, be better 
to do this before advancing any fresh data 
bearing upon the subject. Admitting, then, 
that the historical dates correspond exactly 
with the opinion handed down to us by the 
medical and historical writers at the close of 
the 15th and beginning of the 16th centuries, 
this would only prove that their notion of the 
source and propagation of this disease was 
quite possible ; and it would be a libel, in- 
deed, on their intelligence to suppose that 
they would form and promulgate an opinion 
on this supposed new disease at variance 
with the dates of the most important occur- 
rences of theirown day. That the medical 
men of the period should be mistaken as to 
the existence or not of a disease of an en- 
tirely new character, would at first sight ap- 
pear an impossibility; but the instant you 
begin to admit that the picture they repre- 
sented to themselves of the horrible and 
destructive nature of this malady, all the 
symptoms of which they considered equally 
contagious, was not only very incorrect, but, 
indeed, resembled as a whole no disease 
which had existed previous to or since their - 
time, it will no longer appear an idle ques- 
tion to examine how far they might have 
been misled as to the previous existence of 
the milder set of symptoms which we now 


respect to the affections of the bones, not one 


recognise as referrible to the venereal poison 
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acting either primarily or secondarily on the 
human system. 

The general impression of the nature of 
the disease, on its first discovery, may be 
judged of by the public ordinances, in refer- 
ence to those infected by it, both in Paris 
and in Edinburgh. In the “ Arreste’’ of 
the Parliament of Paris, dated March, 1496, 
it was decreed that all strangers infected 
with this malady were to leave Paris within 
twenty-four hours, under pain of being hanged. 
Four sous were to be given to each of them 
as they passed the gates of Paris. The in- 
habitants themselves labouring under this 
disease were forbidden to leave the house 
under penalty of the same capital punish- 
ment, All intercourse with them was also 
forbidden : persons disobeying this latter in- 
terdict were to be sent to prison, or to be 
expelled from the city. James the Fourth, 
King of Scotland, in 1497, published a pro- 
clamation, by which all those infected with 
the disease were expelled from the city. 
They were sent to the island of Inch Keith, 
where provisions were to be supplied to 
them till God provided for their health. 
Any person not obeying this ordinance was 
ey burnt on the cheek with the marking 


Amongst the early writers on syphilis, 
Widman, “ Tract. de Pustulis,” writes— 
“Szvitas hujus passionis et detestatio ejus 
maxima, ut homines a civili conversatione 
separentur, saltem quoad curati sint ;” and 
“ Laur-Phriseius de morbo Gal.,” cap. i., 
“ Pauperes hoc malo laborantes expellaban- 
tur ab hominum conversatione, tanquam 
purulentum cadaver derelicti a medicis (qui 
se nolebant intromittere in curam), habi- 
tabant in arvis et silvis.” 

That the disease was not really different 
in its symptoms, or in its degree of severity, 
we cannot have better authority than that of 
Marcellus Cumanus and Alexander Bene- 
dictus, who were both in the Venetian army 
at the time of the siege of Naples. They 
both published on the venereal disease a 
year after its first supposed appearance, and 
gave an account of the primary and secon- 
dary symptoms, pretty exactly resembling 
those which we now observe. 

It will, I suppose, be admitted that all the 
simple and non-venereal, with some of the 
pseudo-syphilitic affections, attacking either 
the genitals, the skin, the throat, or the bones, 
which even in the present day it is difficult, 
sometimes impossible, to distinguish from 
the effects of the true syphilitic poison, had 
existed previous to the year 1493. Of this 
nature would be excoriations and simple 
ulcers of the penis, followed by sympathetic 
buboes ; vaginal and urethral discharges, the 
latter accompanied by all the distressing 
symptoms attendant on a gonorrhoea arising 
from a specific poison ; buboes resulting from 
this or from other local or constitutional 
causes ; strictures, urinary abscesses, inflam- 
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mations of the genitals, followed by phymosis, 
paraphymosis, and mortification, even pha- 
gedenic ulcerations attacking those parts ; 
warts, excrescences, &c., all of which differ 
so slightly in their external characters from 
venereal affections, that medical practitioners 
of the fifteenth century might well be par- 
doned if they failed to distinguish them ; in- 
deed, their non-contagious character, which 
time alone could establish, furnishes to 
this day the principal criterion by which 
they may be separated from the specific dis- 
ease. Add to these the numerous tribe of 
cutaneous affections, papular, pustular, 
tubercular, and scaly, which I admit the 
practised eye of a surgeon of the present 
day can recognise, when excited in the sys- 
tem by the presence of the venereal poison ; 
yet the character which this imprints upon 
them is so slight, that the attempt to convey 
in words the difference between a simple and 
syphilitic eruption in either of the above 
classes of skin-disease, would prove altoge- 
ther fruitless to those previously unac- 
quainted with them. The distressing cata- 
logue of affections of the bones, attributed 
even in the present day by many to the influ- 
ence of mercury, by some to the poison of 
syphilis, and by others to the combined ef- 
fects of both these powerful agents, would 
add greatly to the difficulties of the first ob- 
servers of this multiform disease ; and even 
these affections of the bones, the caries, the 
exfoliations, the thickenings of periosteum, 
&c., assume the same external character as 
when arising from causes other than the 
poison either of syphilis or mercury. 

The individual symptoms, then, charac- 
terising this disease, had undoubtedly been 
met with before; but the knowledge that 
there existed an animal poison peculiar to 
the human species, which was found to pro- 
duce in regular sequence many of the symp- 
toms above enumerated, and which was 
transferrible by commerce between the sexes, 
was, indeed, a new fact of the first import- 
ance, and well deserving the name of a dis- 
covery, forced into notice probably at this 
time by the notorious profligacy of the age, 
as well as by the transfer of masses of men 
into other countries, necessarily giving rise 
to a greater amount of promiscuous sexual 
intercourse. 

This notion of a new and contagious dis- 
ease when once presented to the human 
mind, under the alarm and panic which it 
was calculated to produce, spread with sur- 
prising rapidity ; and as early as the year 
1496 we find the disease not only mentioned, 
but its presence recognised in all quarters of 
the globe. Under the supposition that the 
disease was of recent introduction, it would 
be difficult to account for the extraordinary 
rapidity of its spread and increase ; but there 
would be no surprise that 
quickly recognised all over the world, it 
sisted form of its va- 
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rious isolated symptoms, now for the first 
time classed together as forming one entire 
disease, arising from an animal poison whose 
existence had been hitherto overlooked. 

A disease, however, producing such varied 
symptoms, and spreading with such frightful 
rapidity, it must be admitted, was well cal- 
culated to hurry the medical man into too 
ready an acquiescence in the notion that the 
disease itself was entirely new in this quar- 
ter of the globe. The historian relying im- 
plicitly on the assertion of the physicians of 
the day that the disease was altogether new 
in Europe, could hardly avoid the conclusion 
come to by Goncalo Fernandez, who, while 
resident in Hispaniola, ascertained distinctly 
from the natives that the malady of which 
the Europeans seemed to entertain so great a 
dread, had long been known amongst them, 
The argument derived from the silence of the 
ancient poets, satirists, and historians, as well 
as medical writers, does not appear to me to 
carry much weight with it; for how could it be 
expected that a disease confessedly unrecog- 
nised by all and unnamed, whether it had 
existed previously or not, should have been 
described as a whole, or its separate symp- 
toms commented upon. 

Having endeavoured to show the just de- 
gree of importance that should be attached 
to the arguments adduced to oppose the view 
that the disease had existed from time imme- 
rial, and in all countries, I shall next direct 
your attention to those which appear to fa- 
vour this opinion, 
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CASES, WITH CLINICAL REMARKS, 
By Dr. TAYLOR, 
Professor of Clinical Medicine in University 
College, and Physician to the Hospital. 


Case 1.—Hepatitis—J aunpice—Ascires— 
Hamatemesis—Morsus Corpts—DeEatu 
—Post-MORTEM. 

Cirrosis of the Liver ; In ion of its 
Peritoneal Coat—Disease of the Pancreas 
— Softening with Thinness of the Mucous 
Coat of the Stomach—Enlargement of the 
of the Valves of the 

orta, 


Cuartotre West, aged 45, was admitted 
Oct. 2, 1841, under Dr. Taylor. 

Hi .—She is a laundress: her sister 
died of dropsy fourteen years ago. She is 
married; never took spirits, nor more than a 
pint of beer daily. Her husband is in the 
army in Canada, and her mind has been 
aa distressed on account of his long ab- 
sence. She was formerly very stout, and 

joy ealth until three years 
we she had an attack of jaundice. ‘She 


felt first igh tly unwell, and had a 
the right hypochondrium. She aa 
tremblings, shiverings, loss of pues 
much weakness; she was very sick, 
there was vomiting of bilious matter. She 
was also violently purged, and unable to 
sleep at night. She took no particular 
notice of these symptoms, with the exception 
of taking a dose of Epsom salts, which some- 
what relieved her. She states that the skin 
and eyes turned gradually yellow. She 

ssed less urine than usual; it was of a 

igher colour than natural, and deposited 
much sediment, The stools were of a clay 
colour. This state continued for avout a 
month, she gradually getting worse. She 
was now admitted into St. George’s Hos- 
pital, where she remained for seven or eight 
weeks, during which time she was purged, 
leeched, and cupped, and discharged well. 
The yellowness of the skin had then dis- 
appeared, but she had not recovered her ori- 
ginal florid complexion. She continued to 
be tolerably well until five weeks ago, when, 
being at work, she was obliged to leave 
owing to her feeling exceedingly faint 
sick, but she was unable to vomit. She had 
then giddiness, and pain of a darting charac- 
ter between the shoulders. She went to 
bed, took a little opening medicine, and the 
next day (Saturday) she felt rather better, 
She continued thus till Sunday evening, 
when she felt shivering and cold sensations, 
with pain in the epigastric region. The 
pain here was of a burning character, ex- 
tending up the throat, increased by hot, and 
relieved by cold, drinks. She brought upa 
quantity of pure coagulated blood, amount- 
ing, she says, to two chamber-pots full. 
This was seen by a medical man, who ex- 
pressed his surprise at its great amount. The 
pain in the epigastric region was diminished 
after the vomiting of the blood, but did not 
entirely leave her. She continued in much 
the same state until the Wednesday fol- 
lowing, when she brought up, she say 
one chamber-pot full of pure cnquaal 
blood again. She was put to bed, and a 
medical man sent for, who administered 
some medicines to her. Whatever she took 
at this time in the way of food she immedi- 
ately vomited, and she continued in much 
the same state until last Tuesday week, 
when, after continued vomiting, the abdomen 
swelled rapidly, and the vomiting ceased. 
She states positively that the swelling came 
on allat once, and not by degrees. In the 
evening of the same day she felt pain in the 
chest and dyspnoea, but there was not any 
expectoration.. She continued in much the 
same state, being exceedingly weak and 
faint, till her admission into the hospital on 
the 2nd of October. 

Present Symptoms.—Emaciation consider- 
able ; complexion yellow, but at the same 
time greatly anemiated; lips and mucous 
membrane of mouth very pale, with a yellow 
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tinge; skin rather cold, and often has shi- 
vering sensations; never feels hot.! The 
abdomen is much enlarged, with a very ob- 
vious sense of fluctuation. There is a dart- 
ing pain in the right hypochondrium, and a 
slight one also in the epigastrium ; there is 
much tenderness on pressure in the same 
situations. The pain is easier when she lies 
on the right side ; when she lies on the left 
side, she feels a dragging sensation in the 
right hypochondrium. The liver cannot be 
felt. There is pain between the shoulders of 
a stabbing character: there is no swelling, 
but emaciation of the lower extremities. The 
breathing is short and hurried, and some- 
times painful. She has a cough, which is 
especially troublesome at night; tongue 
rather furred and moist ; no sickness ; ap- 
= very bad, and has been for some time ; 

wels open, and stools of a light colour ; 
urine scanty, high-coloured, and sedimen- 
tary; catamenia regular until three years 
ago, since which they have only appeared 
once; pulse 72, soft and jerking. She is 
very faint, and extremely giddy when she 
sits upright. 

Physical Signs.—The impulse of the heart 
is rather strong: there is a double murmur 
at the base of the heart. The first sound is 
very loud, prolonged, and rough; the second 
is very slight. The double-murmur is heard 
also in the neck, as well as the bruit de 
diable. Some sonorous rhonchus in both 
lungs, superiorly and anteriorly ; the rest of 
the lungs not examined. To have two 
ounces of wine twice a-day, and arrow- 
root. 

4, On examination by percussion the liver 
does not appear to come below the margins 
of the ribs, and it seems to extend upward 
to less than the usual height. She com- 
plains very much of pain in the right hypo- 
chondrium., She is very much purged, and 
the urine is less in quantity: the stools have 
regained more of their natural character. 
To have an ounce and a half of chalk mix- 
ture after each liquid stool. Apply six 
leeches to the right hypochondrium, and 
afterwards a linseed-meal poultice. 

7. To-day Mr. Quain performed the ope- 
ration of paracentesis abdominis, and twelve 
_ and a half of fluid were drawn off. 

specific gravity of the fluid was 1.011. 
It reddened litmus paper, and yielded a 
curdy precipitate on the addition of nitric 
acid, which was diminished, but not removed, 
by boiling. The patient felt faint, and wine 
and water was administered, After the re- 
moval of the liquid the liver was easily felt, 
projecting a little beyond the margins of the 
ribs in the epigastrium. The margin felt 
indurated, and considerably thick- 


8. She complains of great tenderness in 
the hypogastric region, In the evening there 
Was some pain in the same spot, and Mr. 
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Quain saw her, and ordered seven leeches to 
the affected part. 

9. There is still extreme tenderness and 
pain in the abdomen : six leeches to the part, 
followed by a linseed-meal poultice. In the 
evening, the patient still in pain at the 
hypogastrium chiefly, but also over the 
whole abdomen : to apply six leeches to the 
hypogastrium : there is vomiting. To have 
five minims of dilute hydrocyanic acid in an 
ounce of water, to be taken every three 
hours if the vomiting continues. 

10. The patient gradually got worse, and 
died this morning at twenty minutes past 
seven o'clock. 


Examination Thirty-two Hours after Death, 


Exterior.—The skin is of a pale yellow 
colour ; abdomen rather tumid; body gene- 
rally emaciated ; liver can be felt a little 
beyond the margins of the right false ribs ; 
dulness on percussion ceases considerably 
below the nipple. 

Chest.—A few ounces of bloody serum 
in the cavity of each pleura; one or two 
points of old adhesions in the left pleura near 
the apex; upper lobes of both lungs pale, 
spongy, and crepitant; lower lobes redder, 
especially at the posterior part, less crepitant 
and tougher; when cut, some spurious 
serum escaped ; the texture of the lungs was 
tough, so that the finger could hardly be 
made to penetrate into the upper or the 
lower lobes. The bronchial tubes not exa- 
mined. Weight of the left lung sixteen 
ounces ; of the right lung, seventeen ounces 
and a half, 


Heart.—Pericardium healthy ; walls of 
left ventricle natural ; cavity rather small ; 
endocardium normal in cavity ; aortic valves 
rather thickened, presenting a roughish pro- 
minence on the ventricular surface of two 
of them; one appeared rather contracted ; 
tested with water they allowed no regurgi- 
tation ; a little fluid blood in the right auri- 
cle ; a very litle also in the right ventricle, 
and in the left auricle and ventricle ; endo- 
cardium stained uniformly in right auricle of 
a dark red colour by imbibition, also the 
laminz of the tricuspid valve, sigmoid valves, 
and lining membrane of the pulmonary ar- 
tery ; mitral valve and aortic valves simi- 
larly coloured, and the lining of the aorta, 
but the latter in bands, and with intervening 
bands of colourless membrane ; left auricle 
coloured also, but less deeply than the 
right ; no other morbid appearance. Weight 
of heart, nine ounces and three quarters. 

Abdomen,—Several pints of turbid serum 
in the peritoneal cavity ; peritoneum gene- 
rally pale and transparent; no increased 
vascularity round the orifice made by the 
trocar, nor elsewhere, except about the 
liver; peritoneal coat of the intestines pale 
and transparent; no lymph upon it. Intes- 
tines not opened, but appeared healthy. 
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CIRROSIS OF THE LIVER WITH DISEASED HEART. 


Liver.—Its peritoneal coat almost every- 
where adherent to the corresponding part of 
the diaphragm. Most of the adhesions were 
old, others recent, and easily separated by 
the finger. In these parts the peritoneum 
was marked by spots of increased vascularity; 
when removed, the liver was observed to be 
much diminished in size ; its right lobe not 
much altered in form; the left lobe shortened 
in its diameter from side to side ; the ante- 
rior edge of the left lobe much thickened and 
rounded (about three inches thick); the co- 
lour of the liver both externally and inter- 
nally was whitish; the proper coat was 
thickened and indurated ; the external sur- 
face was uneven, but not very much granu- 
lated ; the cut surface has a slightly granu- 


lated appearance to the eye, and feels so| be 


when the finger is passed over it ; the sub- 
stance is denser than usual. These charac- 
ters are best marked in the left lobe, especi- 
ally its anterior part. Near this margin there 
is a portion the size of a walnut, in which the 
proper tissue of the liver is scarcely visible, 
being replaced by a white fibrous, or fibro- 
cellular tissue ; gall-bladder offull size, and 
filled with bile; its peritoneal coat thick and 
opake. There was a dense fibro-cellular 
tissue surrounding the pancreas, especially 
abundant near its head, and in the space be- 
tween this and the under surface of the liver. 
The substance of the pancreas seemed atro- 
phied, its granules more widely separated 
than usual, and fewer in number. eight 


of liver, three pounds avoirdupois. 

Spleen very much enlarged ; colour rather 
pale; capsule thickened: weight twenty- 
three ounces and a quarter. 


Kidneys about the usual size; substance 
rather pale, but uniformly so, 

Stomach, full sized; the mucous mem- 
brane generally pale. In the great cul de 
sac, it is a little coloured with bile. Here, 
also, the mucous coat is exceedingly thin; in 
some points it seems hardly to exist, and in 
these the sub-mucous cellular coat seems 
very thin, leaving scarcely anything but the 
serous coat. The mucous coat in the great 
cul de sac is very soft as well as thin, so that 
no strip can be rai y the finger-nail. 
There is scarcely any appearance of vessels, 
and these not in the softened parts. In the 
pyloric half it is about the natural thickness, 
and strips of several lines in length can be 
raised; it is very slightly mamillated, and 
there is no increased vascularity: there is 
no trace of ulceration or cicatrisation. Weight 
of stomach, six ounces and a half. 


Head.—No serum in the cavity of the 
arachnoid or under it, and only about one 
drachm in the ventricles; vessels between 
the convolutions well filled, but not dis- 
tended, with blood, of a paler colour and 
thinner consistence than usual ; substance of 
brain not softened; medullary matter pre- 
sented numerous and rather large red points, 


pic the cortical matter was not paler than 
usnal, 

In his clinical lecture on this case, Dr, 
Taylor made the following remarks, 

Di .—The leading features of this 
case were suspected and stated before a 
single question was put to the patient, and 
the correctness of this first impression was 
established by a subsequent detailed inves- 
tigation. The first circumstance which 
attracted his notice was the tumid, tense, 
and fluctuating abdomen; these symptoms 
indicated the existence of ascites. He next 
felt the patient’s thighs, and finding there 
was no swelling there, he learnt that the 
ascites was unconnected with any general 
dropsy, and therefore that its cause was to 
sought in the abdomen. Ascites may 
arise from disease of the heart and lungs: in 
this case, however, the obstruction exists in 
the general venous circulation, and the drop- 
sical effusion always commences in the ex- 
tremities, and subsequently extends to the 
abdomen and chest. When ascites exists 
without general dropsy, the cause will gene- 
rally be found to be some in the 
abdomen. It may arise from various dis- 
eases in the abdomen; but those most com- 
monly producing it are inflammation of the 
peritoneum, usually chronic, and some dis- 
ease in the liver causing obstruction in the 
portal circulation. 

In the present case the yellowness of the 
surface at once directed attention to the liver, 
and since amongst diseases of the liver pro- 
ducing ascites ; the most common is cirrosis 
—this disease was at once conjectured to 
exist. The liver could not be felt below the 
margins of the ribs; but supposing it to pro- 
ject there, the tension of the abdomen might 
prevent its being felt by the fingers. The 
dull sound on percussion in the region of the 
liver existed over a less extent than usual ; 
a fact which indicated that the liver was 
diminished in size, and thus confirmed the 
conjecture as to the nature of the disease. 
Cirrosis being the chief disease, producing a 
diminution ia the bulk of the liver. A’ 
the patient had been tapped, by which the 
tension of the abdomen was removed, and 
the diaphragm and liver probably allowed to 
descend a little, the left lobe of the liver 
could be felt in the epigastrium ; its m 
could be felt te be both prominent and thick- 
ened, and it also felt harder than usual. 
Dr. Taylor had now very little doubt that the 
disease of the liver was cirrosis: having 
repeatedly diagnosticated the existence of 
that disease (and verified the diagnosis after 
death) from the presence of ascites, the phy- 
sical signs of atrophy of the liver and its 
indurated margin being felt beyond the ribs. 
The existence of inflammation of the perito- 
neal coat of the liver was shown by the pain 
in the right hypochondrium ; the extreme 
tenderness on pressure, and the dragging 
sensation and increase of pain in the right 
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side when the patient turned upon the left. 
The last-mentioned symptom was, no doubt, 
owing to the weight of the liver having to be 
sustained by parts already in a state of in- 
flammation, and consequently of increased 
sensibility ; and it is one to which Dr. Taylor 
attaches considerable value in the diagnosis 
of hepatitis. It is necessary, however, to 
ascertain the existence of it unequivocally, 
and for this purpose it is not enough simply 
to ask the patient if such a sensation be felt ; 
for then the question is very likely to suggest 
an affirmative answer, whether the pain exist 
or not. In this case the patient was asked 
how she felt when lying on the left side; 
and she described, of her own accord, the 

in and dragging sensation in the right. 

hen its existence is thus clearly deter- 
mined, Dr. Taylor believes this symptom 
will be found to deserve the practitioner’s 
confidence. The existence of a loud and 
rough bellows-murmur with the first sound 
of the heart, indicated the presence of some 
valvular disease. The murmur was heard 
only at the base of the heart, and thence to 
the top of the sternum, in the course of the 
ascending aorta, and in the arteries of the 
neck: the seat of it was, therefore, in the 
aortic valves. The patient, however, was 
in a state of great anemia from hemorrhage ; 
and anzmia is well known to give rise to a 
bellows-sound in the situation of the aortic 
valves, In anemia, however, the sound is 
usually softer than in this case, in which it 
had a very rough character: the bruit de 
diable in the neck was, of course, due to the 
anemia. 

Treatment.—In respect to treatment, Dr. 
Taylor remarked, there was very little to be 
done. The extreme exhaustion of the patient 
from loss of blood made it necessary to sup- 
port her by the use of wine and such nourish- 
ment as she could take: when she had begun 
to rally a little, a few leeches were applied 
once or twice to the region of the liver, to re- 
lieve the inflammation obviously existing 
there, and the pain which the patient com- 
plained much of. She suffered much from 
the tension of the abdomen. This might 
have been quickly relieved by the use of 
elaterium, but the state of the patient’s 
strength forbade its use. After waiting afew 
days until her strength was a little recruited, 
the abdomen was tapped, that being the mea- 
sure which appe: most likely to remove 
the fluid with the least injury tothe strength of 
the patient. She bore the operation very well, 
being only moderately faint, Next day, 
however, she complained of pain and tender- 
ness in the lower part of the abdomen. From 
this it was feared that some peritoneal inflam- 
mation had supervened ; an occurrence not 
very uncommon after this operation ; and she 
was ordered seven leeches to the painful 
part. The next day the pain and tenderness 
were unabated, six leeches were again 
applied, and repeated in the evening, the 


tenderness ha’ become 


died on the third day. 
Morbid A es.—Dr. Taylor ob- 
served, that the appearances in this case af- 


forded a strong confirmation of Dr. Carswell’s 
opinion respecting the nature of the morbid 
changes in cirrosis. Dr. Carswell believes 
this disease to consist in a chronic inflamma- 
tion of the cellular membrane surrounding 
the vena porte and hepatic ducts throughout 
the liver. The capsule of Glisson is thus 
converted into a fibro-cellular tissue, one of 
the properties of which is a constant ten- 
dency to contraction ; this tendency is seen 
in the cicatrices following wounds, burns, 
&c. By this contraction the proper substance 
of the liver is compressed aud atrophied ; 
the liver is thus diminished generally in bulk, 
its shape altered in various ways, and its 
surface becomes granulated. In the case 
under notice, there was jaundice three years 
ago with signs of inflammation of the liver ; 
there was evidence of old as wellas of recent 
inflammation in the serous coat of the liver ; 
there was the usual predominance of the 
white ion of the liver, the granulation of 
its surface and substance, the atrophy and 
alteration of form which usually occur in 
cirrosis, and in addition, what is peculiarly 
worthy of notice as calculated to illustrate 
the nature of the affection, there was a great 
development of fibro-cellular tissue extending 
between the under surface of the liver and 
the pancreas, also surrounding the pancreas 
and penetrating its substance, so as widely 
to separate the granules of which it is com- 
posed, and which had also apparently be- 
come atrophied. The appearances in the 
pancreas were, therefore, very similar to 
those in the liver; they were such as inflam- 
mation affecting its cellular element might 
be expected to produce, and there was evi- 
dence of an attack of inflammation in the 
liver three years before. To what is the 
profuse hematemesis to be ascribed? To 
the disease in the liver or in the stomach ? 
Dr. Taylor remarked, that this question 
could not be answered during the life of the 
patient. There were then gastric symptoms 
which might depend on inflammation of that 
organ which, with or without ulceration, 
might give rise to the hemorrhage. The 
principal morbid appearance in the stomach 
was softening, with thinness of the mucous 
coat in the great cul de sac. The nature of 
this affection is still not perfectly understood ; 
it may sometimes arise from inflammation ; 
sometimes from the solvent action of the gas- 
tric juice after death, and sometimes, perhaps, 
from causes not yet well known, This pa- 
tient had many of the gastric symptoms ob- 
served by M. Louis in cases in which this 
was the only lesion found afterdeath. Whe- 
ther this state of the mucous membrane was 
the result of inflammation or not, Dr. Taylor 
remarked, that he was not aware of any case 
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PAIN IN THE TIBIA. 


in which it was supposed to have been the 


cause of hwmatemesis, aud he was therefore | h 


inclined to attribute the hemorrhage in this 
case to the disease in the liver. In cirrosis 
there is an obstruction to the free passage of 
blood through the vena porte, and a conse- 
quent accumulation of it in the branches of 
that vein distributed in most of the viscera 
ofthe abdomen. In this way the occurrence 
of the ascites is explained ; and in the same 
way, probably, may be explained the not un- 
frequent occurrence in such cases of hamor- 
rhage from the stomach and bowels. He- 
morrhage from the stomach and bowels in 
disease of the liver, and especially in cirrosis, 
has been noticed by various writers, and Dr. 
Taylor has observed itin the progress of va- 
rious cases of cirrosis which he has seen and 
preserved notes of in University College 
Hospital. This disease of the liver occurs 
most frequently in persons addicted to drink- 
ing, but itis by no means confined to such 
persons. This patient positively denied that 
she had ever been a drinker ; and Dr. Cars- 
well mentions that cirrosis is sometimes ob- 
served in the liver of the cow. 

Dr. Taylor directed the attention of the 
students to the state of the brain in this case. 
Whilst all the rest of the body was blanched 
by loss of blood, the brain contained its usual 
quantity. As was anticipated, the valves of 
the aorta were found to be diseased. They 
were thickened, and their surface was ren- 
dered rough by a deposit of faise membrane 
causing a considerable projection from them. 
Notwithstanding the pain and extreme ten- 
derness of the abdomen with sickness which 
followed the tapping, and which appeared to 
indicate that peritonitis had supervened, there 
was not the slightest trace of any disease of 
ne peritoneum, except in the region of the 

ver, 


SEVERE PAIN IN THE TIBIA 
RELIEVED BY INCISION. 


To the Editor of Tue Lancer. 


Sin,—The insertion of the inclosed in your 
valuable Journal wiil oblige your ient 
servant, 

Cuares James Freeman, Surgeon. 

Uppingham, Noy, 1, 1841. 


Benjamin Kirby, thirty-eight years of age, 
complained on the night of Thursday, July 
29th, of pain down the shia-bone, which in- 
creased to such a degree as to induce him to 


send for medical advice. Upon questioning 
him, he described the pain “ as if something 
alive was at the bone ;” but on examination 
there was neither swelling, redness, or ten- 
sion of skin apparent ; the pain was confined 
to the middle portion of the anterior surface 
of the tibia, and was constant, though more 


was bled generally and locally, and salines 
with mercurials were administered, These 
measures not removing either pain or febrile 
symptoms, I ordered a repetition of leeches, 
with emollient poultices and tartarised anti- 
mony: these afforded no relief, and I had 
recourse to large and continued doses of 
mercury, but with as little success. I found 
hectic symptoms coming on; stomach re- 
jected all food; no sleep ; opiates useless ; 
flushes succeeded by cold cadaverous palpi- 
tations ; still there was no external marks 
denoting inflammation. However, I was 
convinced relief must speedily be afforded, 
or the patient would sink, and therefore 
hazarded an incision, which I carried down 
the anterior surface of the tibia to the extent 
of six inches, and divided the periosteum ; I 
applied a large bread poultice to the wound, 
and gave gentle aperients and alteratives. 
The next day I saw him he was an altered 
man, and exclaimed, “Oh, I have been in 
Heaven since you cut my leg.” On inquiry 
I found that he fell asleep within an hour 
after the incision had been made, and slept 
for six hours. From that time he gradually 
improved under a generous diet, nor had he 
any return of pain. At the end of a fortnight 
he was sufficiently recovered to attend to his 
occupation of lime-burning. The wound 
healed without any trouble, and he is in per- 
fect health, the leg being equally strong with 
its fellow. 


INFLAMMATION OF THE EAR 
TERMINATING IN SUPPURATION, 


To the Editor of Tut Lancer. 


S1r,—I send the inclosed case for insertion 
in your valuable Journal. 

Ellen Smith, aged six years; I was 
called to her on October 20th, 1841, when 
she presented the following symptoms :— 
Pulse quick and irritable ; skin hot ; tongue 
furred; complains of pain in the head; 
bowels not open. 

Previous Hi .—She had an attack 
nearly similar to this three years ago, sinve 
which time she has had a most offensive dis- 
charge from the right ear, which continued 
until two months ago, when it ceased ; but 
the parents have not observed@nything par- 
ticular about the child till the 18th of Octo- 
ber of this year, when she cried out in the 
night, and complained of pain in the head ; 
the fontanelle is not quite closed, and the 
parents do not recollect her receiving any 
blow, &c. To take three grains of common 
febrifuge powder every four hours. 

21. Found her much the same ; bowels 
had been ‘open, very offensive ; but she did 
not appear to be at all relieved. Apply a 
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severe at stated periods, about every six 

ours. This pain was accompanied with 

igh fever; pulse hard, full, and 120; he 


blister to the nape of the neck, and to take 
the fourth part of the following powder every 
four hours :— 
Kk Calomel, gr. iij ; 
Compound scammony powder, gr. X. 
M.; and of the following mixture :— 
Kk Liquor of the acetate of ammonia, 3ij ; 
Antimony wine, 3ss ; 
Carraway water, M. One-fourth 
every two hours, 


22. She had been better over night whilst 
the blister was drawing, but is worse now ; 
pulse quick and jerking ; screams and cries 
every five minutes, or even oftener ; tongue 
furred ; bowels open, but exceedingly offen- 
sive; the blister had drawn well, but the 
surface where it was applied of a deep red 
tinge ; head and skin hot, and complains of 
thirst, and refers all the pain to the forehead, 
ply four leeches to the temples, a poul- 
peor to the right ear, and cold lotions to the 


Seven, p.m. Pulse not so quick or irrita- 
ule ; the head rather cooler, in other respects 
much the same. To take one of the follow- 
ing powders instead of the former every four 
aoe, as they could not be got down in any 


Antimonial powder ; 
Calomel, each, M. To be 
placed on the tongue ; ; the teoties were bleed- 
ing freely. 

23. A slight improvement ; the leeches 

had bled most freely in the night ; the pulse 
was not quite so quick, but rather thready ; 
the tongue cleaner ; bowels open; still com- 
plains of her head, and also of pain extend- 
ing down the spine ; she stiil frequently cries 
out. 
+ Eight, p.m. Found her screaming most hor- 
ribly, and complaining of drea dfal pain in the 
head; eyes sunk; pulse thready; bowels 
not open since the morning. 

24. Pulse quicker and jerking; eyes 
sunk; skin hot; bowels open once; had 
— a very bad night; still screaming, 


va A little better; the bowels open ; had 
had a little sleep. In the evening she was 
not quite so well. 

26. Had passed a very bad night, but was 
better; the discharge from the right ear for 
the first time since the attack now appeared. 

27. Much better; had passed a better 
night ; pain in the head much abated ; fever 
less ; pulse eQuable ; tongue clean; bowels 
open ; alittle discharge from the ear, which 
smells very badly. 

28. Still better; discharge copious, very 
offensive, and bowels open, and the little pa- 
tient appears fast recovering. Omit the mix- 
= and take one pewder twice a-day. 

- Still going on weli ; does not complain 
én any pain in the head; the discharge still 
going on ; bowels regular, &e. To take 

, &e. -, and the powders once a-day. 


INCONTINENCE OF URINE. 


Now, in what way are we to consider this 
case, as one of common inflammation of the 
brain, or as inflammation of the brain com- 
plicated with a collection of matter in the 
cells of the internal ear? If, as the former, 
why does the patient receive so little benefit 
from the severe blister, and still more severe 
leeching, for the leeches bled so freely that 
the little patient fainted in the night? This, 
combined with the other treatment, one 
would think, would have taken more effect, 
at least for a time, upon common inflamma- 
tion of the brain; but the wonderful relief 
the patient experienced directly the discharge 
began, would lead us rather to incline to the 
opinion of its being complicated with a collec- 
tion of matter somewhere (and where so 
likely as in the internal ear) —_ and tT 
all these signs of cerebral dist 
am, Sir, your obedient servant, 

Srupens Guyensis. 


INSTRUMENT FOR THE RELIEF OF 


INCONTINENCE OF URINE IN 
THE FEMALE, 


AND VESICO-VAGINAL FISTULA, 
By Henry Granam, M.D., Surgeon, Edin. 


Some time since, in a hopeless case of in- 
continence of urine in a female, I was ap- 
plied to for some contrivance free from the 
objections attendant on the apparatus in com- 
mon use for this disease, which are, Ist, the 
impossibility of retaining it always in its 
proper situation ; 2nd, escape of the urine 
between the instrument and the person, in 
the recumbent position ; 3rd, the very offen- 
sive odour which the apparatus in a short 
time acquires, and the difficulty, or rather 
impossibility, of cleaning it sufficiently to re- 
move this, and so requiring its frequent and 
entire renewal, 

It appeared to me that these objections 
might be obviated by having an instrument 
formed of metal, so constructed, that a part 
of it, hollowed out on its anterior surface, 
should project into the vagina, so that this 
portion would not only tend to keep the 
whole instrument steady in its place (when 
secured by tapes in front and behind), but 
also serve as a duct for the urine to pass 
down into a small bladder or caoutchouc 
bag, attached by a screw to the lower part 
of the apparatus, so that there should be no 
escape of urine when the patient assumed a 
recumbent posture. The bladder may be re- 
newed as often as necessary at a small ex- 
pense, or, if a caoutchouc bag be employed, 
it may easily be so thoroughly washed out, 
when the patient unscrews it for the purpose 
of its being emptied, that it will last for a 
considerable time. The application of this 
apparatus to cases of arene fistula is 
sufficiently obvious, and by lengthening the 
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and making its extremity of 
a suitable form, it will serve, if necessary, as 
a pessary, free from the objection to which 
pessaries in general are liable, viz., the ne- 
cessity of gradually augmenting their size, 
from their depending for support upon the 
elasticity of the vagina. 
Any farther description of this instrument 
is unnecessary, as a glance at the engraving 
will at once explain its nature and mode of 


a The anterior. 

b The posterior part of the apparatus. 

e Vaginal portion. 

d A moveable plate perforated with 
holes, to be used in cases of relaxation 
of the mucous coat, or of tumours 
arising (especially if by a narrow neck) 
from the anterior part of the vagina, 
to prevent them from falling into the 
hollow of the instrument. This in 
ordinary cases is not required. 

e Bladder, or caoutchouc bag,* for the 
reception of the urine. 

Sf Screws by which the bladder is 
attached to the rest of the instru- 
ment, 

g Loop or ring by which the perforated 

late is withdrawn. 

hh Attachments for the tapes by which 

the apparatus is secured, 


The lady for whom I had this apparatus 
constructed has now used it for some time, 
and finds it serve the purpose intended. It 
has since been used by Professor Lizars, in 
a case of vesico-vaginal fistula, in which the 
wall between the bladder and vagina was 
entirely destroyed. In this instance the dis- 
tressing symptoms connected with the dis- 
ease have been completely obviated. 

To those practitioners who may have oc- 
casion for an instrument of the kind now 
mentioned, it may be well to say that Mr. 
Hilliard, instrument-maker, No. 7, Nicolson- 
street, prepares them with great ingenuity 
and accuracy. 


NOTTINGHAM LUNATIC ASYLUM. 


ABOLITION OF BODILY RESTRAINT IN ALL THE 
ORDINARY CASES, 


EXAMPLE TO BETHLEM. 


LATE PROCEEDINGS AT THE GLOUCESTER 
SESSIONS, 


To the Editor of Tut Lancet. 


Sir,—The Nottingham report is out. An- 
other victory is gained. It is true that the 
language of the report is somewhat obscure, 
and a reservation is made in favour of judi- 
cious restraint, after the manner of a capitu- 
lating garrison which, at the close of an honour- 
able defence, evacuates the fortress with 
drums beating, colours flying, and all the 
honours of war. Dr. Blake and Mr. Powell 
claim to retain their theory as to the power- 
ful effect of restraint in many cases, and its 
absolute necessity in some, whilst they are 
content to admit that it is practically abo- 
lished in the treatment of all ordinary vases 
of insanity in the asylum. I give verbatim 
their own exposition of the matter :— 

“ With regard to the general management 
of the asylum, we have had no reason to in- 
duce us to deviate from those principles 
which have been so fully explained in our 
former reports. Recognising as we do the 
respective influence of moral and physical 
causes acting on predisposition in the produc- 
tion of mental aberration, we are not igno- 
rant of the powerful effect of both of these 
agents when judiciously employed in tending 
to induce its restoration, and in their em- 
ployment we have invariably had in view 


i A small opening closed by a screws#the welfare and comfort of the patients, 


for the purpose of emptying the bag 
without detaching it. 


* Since this paper was printed in the 
“ Edinburgh Journal,” a flat metallic reser- 
voir, placed in a flannel bag, and secured by 
tapes to the thigh,—being attached to the 
instrument at f by a short flexible caout- 
chouc tube, has been substituted for the 
caoutchouc 


avoiding, as much as possible, the applica- 
tion of personal restraint ; so that, although 
in common with the great majority of the 
medical officers attached to lunatic establish- 
ments both in Great Britain and treland, 
we hold to our opinions already expressed, 
that judicious restraint will not unfrequently 
be found a powerful engine in the moral 
treatment of insanity; and, further, that 
cases do occasionally occur in which it ig 
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impossible to dispense with it without ex- 
posing the patient to imminent danger. Yet 
recourse to it is so seldom found necessary 
in this asylum, that we may be regarded as 
virtually to have abolished it in the treatment 
of ordinary cases of insanity.” 

Excepting as an honourable surrender, 
this passage is incomprehensible. It is very 
obscure and replete with contradictions. 
Persona! restraint, say the authors, is “ not 
unfrequently a most powerful engine in the 
moral treatment of insanity,” and yet “ it is 
virtually abolished in the treatment of ordi- 
nary cases.” What does this mean? In 
an earlier part of the passage a distinction 
is drawn between moral and physical agents 
or engines, and each species of agency is 
held out as tending to the restoration of rea- 
son. It would seem that a strait-waistcoat is 
a physical rather than a moral agent or engine, 
and if ever needed can be only needed when 
moral agents fail, yet it is called a moral 
engine. Again, if personal restraint be a 

‘ul moral engine, why “avoid as much 
as possible its use?” Why abolish it in “ the 
treatment of ordinary cases of insanity ;” 
and, above all, why boast of its abolition? 
The system pursued at Hanwell, Lancaster, 
&c., is a system of moral agents or engines 
as opposed to physical ones ; and the aboli- 
tion of instrumental restraints affords the su- 
perintendents of those asylums a legitimate 
subject for rejoicing, for they hold such re- 
straints to be physical and not moral agents 
or engines ; but superintendents who, whilst 
they profess an admiration of the moral sys- 
tem, class strait-waistcoats, leg-locks,hobbles, 
&c., amongst moral agents, should rather 
mourn than rejoice at their newly-discovered 
inapplicability to ordinary cases of insanity, 
for they have thereby amoral agent. Again, 
what are the extraordinary cases in which 
the moral agency/of strait-waistcoats is found 
to be so powerful? Dr. Blake and Mr. 
Powell give no definition of them. They 
cannot belong to the class of cases in which, 
according to their notions, restraint cannot 
be dispensed with, “without exposing the 
patient to imminent danger,” for such cases 
are put by them in contradistinction to the 
cases in the treatment of which personal re- 
straint is spoken of “as a most powerful 
(moral) engine.” “Judicious restraint,” 
say they, “ will not unfrequently be found a 
most powerful engine in the moral treatment 
of insanity; and further, cases do occasionally 
occur in which it is impossible to dispense 
with it without exposing the patient to immi- 
nent danger.” Again, if it be not un/re- 
quently a powerful moral engine, how is it 
that it is applicable only in extraordinary 
eases? Are not extraordinary cases those 
which are unfrequent? In truth they must 
not only be extraordinary, but very extraor- 
dinary cases in which a strait-waistcoat can 
act as a moral engine, or, indeed, as any 
engine, save an engine of torture ; and if “the 


few and far between” cases in which instru- 
mental restraints are still itted in the 
Nottingham Asylum were closely examined, 
I believe they would resolve themselves into 
those cases in which, from the mal-construc- 
tion of the asylum, or other cause, it is con- 
ceived impossible to manage the patient 
without having recourse to physical force, and 
in which, consequently, the system formerly 
adopted in ordinary cases is still resorted to, 
But n’importe, instrumental restraint is al- 
ready virtually abolished in Nottingham 
Asylum in all ordinary cases; the attention 
of the visiting justices is called to the sub- 
ject, and when, to quote the words of the re- 
port, “the improved ventilation in the worst 
parts of the building,” “ the lowering of the 
interior walls from their present prison-like 
height,” “the large cheerful airing- 
grounds so strongly insisted on by those who 
advocate the present improved treatment of the 
lunatic,” and the other improvements therein 
alluded to are completed, it will, I doubt not, 
be abolished in extraordinary cases also, 
Io triumphe ! 

And now, ye governors of Bethlem, in 
whose disgraceful annals not a day passes 
without fresh records of the application of 
instrumental restraint in all its varied forms, 
read this short sentence :—“ Restraint is 
virtually abolished in all ordinary cases ” in 
the Nottingham Asylum. Read it, I say, 
and blush. Read this sentence, ye superin- 
tendents of establishments, whose patients 
are still nightly strapped to their beds, and 
who send them forth to other asylums with 
unhealed ulcers from their galling fetters still 
festering on their limbs. Read it, I say, and 
tremble. Read this sentence, ye superin- 
tendents, who are following with your best 
energies the enlightened steps of your hu- 
mane leaders ; read it, rejoice and persevere; 
and above all others, oh ye metropolitan com- 
missioners of lunacy, read ye this sentence, 
rouse yourselves from your death-like slum- 
bers, and awake to the consciousness of your 
imbecility, supineness, and neglect. I am, 
Sir, your obedient servant, 


A Looker-on. 
November 8, 1841. 


P.S.—My attention has lately been di- 
rected to the metropolitan commission, and if 
time and opportunity permit, I may hereafter 
address to your readers some observations 
upon the inefficiency of the existing statutory 
provisions, and the unsatisfactory mode in 
which they are administered. In the mean- 
while, I will shortly notice the late proceed- 
ings at the Gloucester sessions (see Glouces- 
ter Journal, Oct. 23), as indicative of the 
present state of some private asylums ; and 
the strong feelings which are now springing 
up in the public mind with respect to them. 
It appears that Mr. Duck, the keeper of a 
private asylum near Bristol, has, amongst 
other patients, a lady, with whom he receives 
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two guineas per week, and that she has been 
we confined, winter and 


summer, in a room ten feet four inches square, 
and of unequal height, but in the highest part 
eight feet. There is no fire-place in this 
room, or means of heating it. To the remon- 
strances of the magistra Mr. Duck has 
turned a deaf ear, stating that “ the patient 

referred the room she occupied ; that during 

r paroxysms she complained much of heat; 
that the room was airy, and commanded a 
beautiful prospect; that she declined to 
accept another room; that she visited the 
family as oft as she chose, &c. &c.” But 
the time for excuses of this nature has passed 
by; and the following resolution, after the 
declaration of the chairman that the licence 
ought to be refused, was ultimately agreed 
to by a majority of 34 to 8:—* That the 
licence be granted, and Mr. Duck severely 
censured, and recommended forthwith to 
provide a room according to the direction of 
the justices.” In adopting this resolution, 
instead of refusing the licence, the justices 
have fallen into one of those mistakes so 
common to men of honourable and kind 
minds when acting in a judicial capacity. 
They have lacked firmness and have been 
weak, when they intended to be merciful. 
The refusal of the licence might have ruined 
the applicant ; the granting of it has given to 
that applicant an unlimited power over his 
fellow-men for thirteen months, no human 
eye being privileged to inspect his manage- 
ment, save the visitors under the Metropoli- 
tan Act, once a quarter in the day-time. Try 
the question by the rule of three. If the 
large sum of one hundred and four guineas 
per annum gets a room ten feet square, what 
will a quarter of that sum get ?—If a patient 
paying so largely be confined in the summer 
season in her paroxysms complaining of heat 
in such an apartment, what will become of 
inferior patients ?—If there be no protection 
from the cold in the winter season to a lady 
in her station of life, &c. &c.—But the magis- 
trates must not be too severely censured. It 
is a good beginning, and an earnest of future 
reforms ;—and Gloucestershire is one of 
those counties which possesses an asylum of 
which it may justly boast. I am happy to be 
able further to add, that at the last Warwick 
sessions (see Warwick Advertizer, Oct. 23), 
the magistrates unanimously resolved to 
remove their county patients from an asylum 
in which restraint is used to the Northampton 
Asylum in which it is abolished. 


UNIVERSITY OF LONDON. 


BACHELOR OF MEDICINE.—SECOND EXAMINA- 
TION.—PASS EXAMINATION, 1841. 


Monday, November 1.—Morning, 10 to 1. 
PHYSIOLOGY AND COMPARATIVE 
ANATOMY. 


Examiner, Dr. Roget. 


1, Describe the structure, and specify the 
functions of the skin. 

2. What are the functions of the large in- 
testines; what general differences are ob- 
servable in those of carnivorous, and of her- 
bivorous animals ; and what peculiarities of 
structure exist in those of the horse, the hare, 
the crocodile, and the shark ? 

3. What are the resistances opposed to 
the motion of the blood in the course of its 
circulation through the arterial and venous 
systems? What constitutes the pulse; and 
why is there no pulsation in the veins ? 

4. Give a detailed account of the mode in 
which images of external objects are formed 
on the retina; and point out the uses of the 
iris and of the pigmentum nigrum. 

5. What constitutes the essential differ- 
ence between the mode of circulation in the 
mollusca, and that in fishes; and what are 
the structures peculiar to the circulating sys- 
tem of the cephalopoda ? 

6. Give a general account of vibrating 
cilia, of their form, magnitude, and functions, 
and of the situations in which they are met 
with in different tribes of animals. 


Afternoon, 3 to 6. 
CELSUS DE RE MEDICA. 
Examiners, Dr. and Dr, Tweepie. 


Extracts from lib. 3, cap. 4; lib. 3, cap. 
25 ; lib. 4, cap. 25. 


Tuesday, November 2.—Morning, 10 to 1. 
SURGERY. 


Examiners, Mr. Bacor and Sir StrpHen 
HamMIck. 

1. What are the Jappearances and symp- 
toms which would decide, whether 
the inflammation attendant ona recent wound, 
be of the common acute, or erysipelatous 
kind? Enumerate those wounds caused by 
external violence, in which erysipelas is 
likely to come on. 

2. Give the mode of treatment, both local 
and general, of a recent incised wound, two 
inches in length, a little to the right side of, 
and parallel to the umbilicus, opening into 
the cavity of the abdomen, with a portion of 
the omentum and small intestines protruding. 

3. Describe the different dislocations of 
the ankle-joint,—how they are detected, the 
ap ces of the limb, and the mode of 

uction of each respectively, 
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4. Enumerate the different methods of 
amputating a thigh at its middle third: state 
which you would prefer, with your reasons : 
give the subsequent treatment, including the 
mode of dressing, the method of bandaging, 
the position of the stump, and the manage- 
ment of the ligatures, especially where they 
are retained beyond the usual time, 


Afternoon, 3 to 6, 
MEDICINE. 
Examiners, Dr. Bittine and Dr, Tweepie. 


1. Describe the anatomical characters, 
and the effects of inflammation in mucous 
membranes, 

2. What is the nature of the affection 
called laryngismus stridulus? How is it 
distinguished from croup? At what period 
of life does it occur? Describe a paroxysm, 
and give an outline of the treatment. 

3. Detail the symptoms ard physical signs 
of the first or early stage of tuberculous dis- 
ease of the lung: describe its anatomical 
characters, and state the changes which take 
place in the pulmonary tissue in the progress 
of phthisis. 

4. Describe the lesion in the alimentary 
canal most frequently observed in continued 
fever. Mention its pathognomonic symptoms 
and terminations. 

5. To what order in the classification of 
cutaneous diseases does eczema belong? 
Enumerate its varieties. Sketch the charac- 
ters and treatment of eczema rubrum. 

6. Describe the anatomical characters of 
endocarditis. How is it recognised? What 
are its more common effects? 


Wednesday, November 3—Morning, 10 to 1. 
MIDWIFERY. 
Examiner, Dr. Rtepy. 


1, Enumerate those signs of pregnancy 
which are considered as certain indications 
of this condition. 

2. What are the symptoms which indicate 
the death of the child before and during 
labour? 

3. Enumerate the symptoms of commen- 
cing labour. 

4. What are the indications for applying 

forceps ? 

5. What are the causes of hemorrhage 
before and after labour? 

6. Enumerate the various means for stop- 
ping hemorrhage from uncontracted uterus 
after the birth of the child. 

7. What are the circumstances disclosed 
by vaginal examination during labour where 
the promontory of the sacrum projects too 
much ? 

8. What are the symptoms and causes of 
prolapsus uteri? 


— 


Afternoon, 3 to 6. 
FORENSIC MEDICINE, 


Examiners, Prof. Danrett, Dr. Pererra, 
and Dr. Riepy. 

1. In a suspected case of poisoning, a 
witness gives evidence that he has examined 
the contents of the stomach of the deceased 
person, and that he has detected small quan- 
tities of arsenic by the tests of sulphuretted 
hydrogen, sulphate of copper, and nitrate of 
silver; and that he has applied no other 
tests: What objections would the counsel 
for the accused person probably make to 
such evidence ? 

2. What are the sources from which the 
atmosphere might probably become conta- 
minated by sulphuretted hydrogen? How 
might its existence be determined? and 
what would be the best method of counter- 
acting its injurious effects? 

3. What.are the symptoms of poisoning 
by cantharides? With what diseases might 
this accident be confounded, and by what 
circumstances would you distinguish it? 
How would you proceed to discover whether 
porter had been impregnated with these 
insects ? 

4. In the case of a body found in the 
water, by what circumstances would you 
determine whether death had occurred ante- 
cedent to, or had been produced by, sub- 
mersion ? 

5. What are the symptoms of poisoning by 
digitalis? What remedial means would you 
resort to in an accident of this kind? 

6. What will be the diagnosis afforded by 
vaginal examination of a patient, not preg- 
nant, as to whether she has previously borne 
children or not; and what will it be in the 
case of one who is pregnant ? 

7. What are the signs of recent delivery 
as elicited by examination during life, and 
by dissection after death; and on what 
grounds would you form your opinion as to 
the duration of time which has elapsed since 
delivery ? 

8. A new-born child is found dead with 
suspicious marks round its neck, which the 
mother attributes to the cord having been 
twisted round the neck and drawn tight at 
the moment of birth. State your plan of 
investigation, and the circumstances which 
would lead you to decide for or against the 
mother being guilty of child-murder. 


UNIVERSITY OF LONDON, 


To the Editor of Tue Lancer. 


Sir,—I have observed with regret the re- 
gulations of the London University respect- 
ing the granting of degrees. Why should a 
man, who is already engaged in practice, be 
obliged to come, perhaps, from some distant 
part of the country, three separate times, 
before he can obtain the degree of doctor of 
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? Surely if he has been intrasted | of physicians, who are anxious to avail 


medicine 
already with the lives of his fellow-creatures, 
one examination ought to be sufficient to con- 
fer a mere honorary title on him: and I am 
convinced if such was the case, a far larger 
number would present themselves as candi- 
dates for it, and it would be the means of 
raising the profession from the low estate iu 
which it has fallen; and also with regard to 
honours when those degrees are conferred ;— 
Why should the age be limited to twenty-five 
years to be allowed to compete for them? Is 
a man supposed after he has passed that 
age to have acquired such knowledge, that it 
would be an unfair trial if he contended with 
those junior to him? If so, very well; but 
for my part I imagine a man ought to be as 
fully competent to pass an examination at 
twenty as at sixty ; and I know an instance 
of a gentleman who wished to present him- 
self for examination, but believing that he 
could not go in for honours after three-and- 
twenty, gave it up altogether, he having mis- 
taken the age; and now, having found out 
his mistake, and completed his twenty-fifth 
year, he is precluded from all advantages. 

If, Sir, you will have the kindness to have 
this inserted in your valuable Periodical, 
you will greatly oblige your. obedient ser- 
vant, 

A 


QUERY RELATING TO THE UNI- 
VERSITY OF LONDON. 


To the Editor of Tue Lancer. 


Sir,—It appears, from observations in re- 
cent numbers of your valuable Periodical, 
that candidates who satisfactorily pass the 
examinations for the doctor’s degree of the 
London University, can now be admitted, 
without further examination, as licentiates 
of the Royal College of Physicians. Now, 
the London University, I believe, admits as 
candidates for examination, medical men 
whose diplomas, bearing date prior to the 
year 1840, have been obtained from one of 
the legally-constituted bodies in the United 
Kingdom for licensing practitioners in medi- 
cine or surgery, without any other certific:.te 
as to the extent of their previous education ; 
and as many of these may not be possessed 
of the certificate of three years’ hospital 
medical practice required by the college from 
candidates for its licence, I wish to inquire, 
through your pages, ofthe authorities of either 
institution, Whether the successful candidate 
for the University degree, so circumstanced, 
would be prevented on that account from 
taking his licence from the college, as before 
alluded to? 

There are, doubtless, many ~ practitioners 
who, from their acquirements and their sta- 


tion in society, would do honour to the class 
No, 950, 


themselves of the licence of the college; 
but as yet these must either be in possession 
of the said certificate, or wait till past the 
meridian of life before they can gain admis- 
sion to that body. Hence it is that modes 
have been adopted of obtaining degrees 
which are de y to the dignity of a 
liberal profession. I do not think the period 
too long for those who have to acquire the 
present increased amount of medical know- 
ledge, but it is a hard case that those who 
are already engaged in practice, being able 
to undergo the required ordeal, should be 
prohibited, because they do not possess (and 
of course cannot acquire) a certificate of 
having attended three years’ physician’s prac- 
tice at an hospital. I am, Sir, your obedient 
servant, 
Mepicus. 


November 8, 1841. 


THE CARLISLE INFIRMARY. 
ELECTION or MEDICAL OFFICERS 
1N HOSPITALS anp INFIRMARIES, 


Tue following discussion took place at 
the recent anniversary meeting of the North 
of England Medical Association in Dur- 
ham. 

Dr. Knorr moved,—“ That in the opinion 
of this meeting the medical gentlemen of 
Carlisle have entitled themselves to the ap- 
probation and thanks of their professional 
brethren at large, by the unanimity and spi- 
rited conduct they have recently displayed 
in reference to the medical appointments in 
the Cumberland Infirmary.” The example 
of Carlisle (Dr. K. observed) ought not to 
be thrown away, nor ought the medical 
profession df that city to go unrewarded by 
the approbation of their brethren in other 
parts of the kingdom. An infirmary had 
been established in Carlisle, the governors 
of which were non-medical, and the regula- 
tions of the institution had been framed 
without the concurrence of the profession, 
They had resolved on the appointment of a 
certain number of pure physicians and sur- 
geons, although, in fact, there was not a 
pure physician in the city. There were 
fifteen medical men in Carlisle, thirteen of 
whom met, and adopted an address to the 
governors, to which were attached the names 
of six doctors of medicine aud nine sur- 
geons, offering to attend the infirmary gra- 
tuitously in rotation. In the mean time one 
of the physicians of the city had qualified 
himself for appointment by becoming a 
“ pure,” and his services had been accepted 
by the governors. The latter came to a reso- 
lution to waive their rule as to pure phy- 
sicians, but as to the rotation system they 
demurred, and it remained, sub judice, 

R 


Dr. De Mey seconded the resolution, and 
it was unanimously 6 

Dr. Grover moved,—“ That a committee 
be appointed to inquire into the system by 
which the public charitable institutions of 
this country are at present regulated, and to 
consider whether it can be improved.” This 
— Dr. G.) was a subject of the greatest 

portance. The present system was a 
great evil. In the first place, it did not en- 
courage medical science. The medical offi- 
cers of public institutions were not necessa- 
rily appointed in right of their scientific 
attainments. The system under which they 
were appointed gave birth to contention and 
bitterness, and the non-medical electors were 
not influenced in their decision by the merits 
of the candidates. Scientific acquirements 
were not the passport to office. Able men, 
it was true, did obtain admission to public 
institutions, but not in virtue of their abili- 
ties. If such institutions were properly 
managed, they would in some degree correct 
the evils under which the profession laboured, 
whether the rotation system, or that of elec- 
tion by concours, was adopted. Success 
with the public was by no means an attend- 
ant of scientific eminence, and mere external 
circumstances had frequently more weight 
with the masses than the highest professional 
acquirements ; so that even if the governors 
of these institutions wished to do justice in 
making the appointments, they could not 
always be directed aright by their judgment. 
And thus men admirably calculated to ad- 
vance medical science were frequently kept 
out of public charitable institutions, while 
very inferior persons were admitted. To 
leave the system as it stood at present, non- 
medical men making the medical appoint- 
ments, was most objectionable. And here he 
might be permitted to read an appropriate 
passage from the address of the medical gen- 
tlemen of Carlisle, alluded to By his friend 
Dr. Knott 

“Tt has been the general practice (they 
observed) to fix upon a certain number of 
medical officers, who are expected, during an 
indeterminate period, to discharge the ap- 
pointed duties with their best diligence and 
ability. The great object being to obtain for 
the services of the institution the highest 
professional knowledge and proficiency that 
may be available, the governors are called 
upon to perform a duty for which they are 
for the most part totally unfitted. The dis- 
cretion requisite for determining their selec- 
tion, is generally founded either upon the con- 
sideration attached to the social position 
occupied by the respective candidates, upon 
the accident of individual acquaintanceship, 
or upon the influence of interested friends. 
That these three grounds of preference may 

i coneur in directing their choice 
aright, we by no means wish to deny; but 
we are certainly warranted in concluding 
that, upon such a system, the 


‘ELECTION OF MEDICAL OFFICERS. 


are infinitely AY the other side; and 

that in the absence of a special concours, or 
other just criterion of guctaniianl merit, the 
vote of a non-professional governor, thus 
dictated by cunvabdaiil prejudice, is not the 
most desirable test of a candidate’s superior 
eligibility.” 

He would appeal to the experience of his 
medical brethren, whether these remarks 
aes strictly founded on truth. (Hear, 

ear. 

Mr. H. G. Porrer seconded the resolu- 
tion. 

Dr. Fire concurred in the observations of 
Dr. Glover. The objects of such institutions 
should be—1. The effectual medical relief 
of the poor. 2. The diffusion among the 
profession of the facts observed by the me- 
dical officers. 3. The advancement of me- 
dical students by clinical instruction. He 
was happy to see one gentleman present who 
had been greatly instrumental in liberalising 
the Newcastle Infirmary. (Applause.) Soon 
after the appointment of Mr. Greenhow, one 
of the earliest medical reformers in the north 
of England, surgical cases occurring in the 
Newcastle Infirmary began to be published, 
and were continued from time to time, for 
the benefit of the profession and the public. 
But, so far as he knew, not one single 
medical fact observed in that institution had 
ever seen the light of day ; nor were any cli- 
nical lectures delivered by its physicians. 
Surely there was great need of amend- 
ment. 

Mr. Greennow acknowledged the compli- 
ment. Certainly, changes had been intro- 
duced into the Newcastle Infirmary, which 
he regarded as very beneficial. Formerly, 
no person not connected with the establish- 
ment could enter its walls, or be present at an 
operation, unless he were specially invited. 
But, for many years, the wards and opera- 
tion-room had been thrown open to the pro- 
fession ; and whatever might be thought of 
the mode of appointment, for which, of 
course, the medical officers were not respon- 
sible, the institution, in other respects, was 
one of the most liberal in the kingdom. 
Pupils were admitted to all its advantages 
on a payment of a yearly fee of five guineas, 
which did not go to the officers, but was ap- 
plied to the enlargement of the library. 
(Applause.) 

Mr. Dixon stated, that the regulations of 
the Bishopwearmouth Infirmary were simi- 
lar to those of Newcastle. 

The CrarrMan, as a medical officer in the 
Durham Infirmary, said, that they were 
always happy to see any of their medical 
brethren. No one could dispute what had 
been advanced on the subject of Dr. Glover’s 
motion. But it would be difficult, he 
feared, to prevail upon the governors of such 
institutions to forego the privilege of elec- 
tion. 


Mr, Turner (Dr, Glover’s motion having 
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DISCUSSION ON THE ANATOMY ACT. 


been , rose to move the appoint- 
ment of the wing gentlemen as a com- 
mittee:—Dr. Brown of Sunderland, and 
Dr. Knott, Dr. Glover, Mr. Carter, Mr. 

r. Gregory, reenhow, r 
Chariton, 


DISCUSSION THE ANATOMY 


ON 
A 


ALLEGED SCARCITY OF SUBJECTS, 


Ar the late meeting at Durham of the 
North of England Medical Associatior, the 
following proposals for an alteration in the 
Anatomy Act, 2nd and 3rd Wm. IV., c. 75, 
were submitted to the members, discussed, 
and referred to the council for further con- 
sideration. 

Mr. Morrison hoped that the harmony of 
their proceedings would not be interrupted 
by the motion which he now rose to submit 
for their consideration, His motion called 

pon the association to petition Parliament 
for an alteration of the Anatomy Act: from 
experience and information from all quarters, 
he had no hesitation in stating that the Act 
had not provided a supply of bodies ade- 
quate to the necessities of medical science. 
By this means our schools of anatomy had 
been crippled, the education of medical stu- 
dents impaired. The great evil of the Ana- 
tomy Act consisted in this, that its operation 
was dependent, generally, on an ignorant and 
prejudiced class of persons. It had been 
said that the subject was one which they 
should not entertain in a public meeting, 
because it was unpopular with large num- 
bers of their fellow-countrymen. He could 
not concur in this opinion. The Anatomy 
Act did not apply to any particular class. 
In no one clause did he find any class ad- 
verted to more particularly than another : it 
only affected the poorer classes so far as they 
were the most numerous. The petition 
which he intended to propose to the Com- 
mons in Parliament assembled, was to the 
effect, that English students in medicine, 
under the operation of the Anatomy Act, are 
compelled to abandon the superior instruc- 
tions and practice of native teachers, and to 
resort to such continental schools as are pre- 
vided by law with means for prosecuting 
anatomy. That the 7th clause of the Act 
provides, “ that any person having lawful 
possession of a deceased y may deliver 
up the same for dissection, unless the de- 
ceased person, previously to his death, shall 
have otherwise by will disposed of his body, 
or unless the said body is subsequently 
claimed by a known relation.” 

That cases frequently arise when it is dif- 
ficult or impossible to define who is the law- 
ful possessor of a body; and that not only 
does inconvenience and danger of violating 


the statute result to the licensed teacher of 
anatomy from such ambiguity of expres- . 
sion, but the ambiguity is taken advantage 
of by persons prejudiced against dissection, 
to elude the intention of the statute. That 
instead of a discretionary power being given 
to persons (not relatives) having lawful. pos- 
session of dead bodies, your petitioners hum- 
bly suggest that the requirements of the ana- 
tomical students make it imperatively desir- 
able that it should be compulsory in such 
persons, having lawful possession of a body, 
to deliver up the same when by a 
licensed teacher of anatomy. 

That the above alterations would amply 
provide for the requirements of the anatomi- 
cal student, and would remove from the 
shoulders of public functionaries who, for 
the most part, hold possession of unclaimed 
bodies, the responsibility of a discretion 
which they universally fear to exercise. 

That to facilitate the operation of the Act 
under the proposed change, your petitioners 
humbly point out that a clause should be in- 
serted to provide for the immediate removal 
of unclaimed bodies to a public dead-house, 
whence they may be removed, whether to 
the burial-ground or dissection-room, with- 
out public observation. 

That your honourable House will delegate 
to the several registrars of deaths, residing 
in districts where anatomical schools exist, 
or the inspector of anatomy where such offi- 
cer has been appointed, authority to give 
timely notice to the teacher of anatomy of 
the death of any unclaimed person, and to 
remove the body of the same to such central 
dead-house as shall be appointed, for the 
disposal of the said teacher of anatomy. 

Such was the petition which he now sub- 
mitted to the consideration of his medical 
brethren. His experience had taught him 
that the greatest obstacle to the efficiency of 
the Act arose from the unwillingness of the 
public functionaries who had possession of 
unclaimed bodies, to exercise the discretion 
which was confided to them by the Legisla- 
ture. They shrunk from the odium to which 
that discretion exposed them. The boards 
of guardians urged very praperly, that the 
Legislature ought to have made the Act 
compulsory. Great objections had been 
raised in some quarters to the making of the 
Anatomy Act compulsory; but were not all 
other Acts, with few exceptions, strictly 
compulsory? For instance, they were all 
taxed by compulsion. (Laughter.) And 
why should the Anatomy Act (one of such 
vital importance) be rendered almost useless 
by timidity? He saw by this week’s Lancet 
that the students in the medical schools of 
London were fewer than in previous ses- 
sions. This might be in some degree, 
to the growing repute of the province 
schools, where pupils were more fairly dealt 
with than in the metropolis; but he could 
not conceal from himself that it was largely 
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attributable to the number of students that 
. went abroad, where the attainment of ana- 
tomical science was more facilitated than, he 
was sorry to say, it was at home. (Hear, 
hear.) Mr. M. concluded by moving the 
adoption of his petition. 

Mr. Porrer seconded the motion. Unless 
some alteration were made in the Act, ana- 
tomical lecturers would soon have no bodies 
atall. Throughout all England there was 
80 serious a deficiency in the supply, that the 
study of anatomy was almost neglected. 

The CuatrMan suggested, that Mr. Morri- 
son should merely move that a petition be 
adopted, without requiring the meeting, on 
so short a consideration, to adopt the identi- 
cal petition which he had read. 

Mr. Morrison cheerfully acceded to the 
suggestion; and the motion, as amended, 
having been unanimously adopted, the petition 
was referred to the council. 


THE LANCET. 


London, Saturday, November 13, 1841. 


Tae utility of any society which has been 
established to promote the principles of me- 
dical reform, and to check and altogether 
prevent the growth of long-established 
abuses, must mainly arise out of the vigorous 
and proper application of its powers at ap- 
propriate junctures. In this respect the 
Britisa Mepicat Association claims a high 
rank amongst the institutions of the kiug- 
dom ; and, as a medical society, it has not, 
with reference to such a character, any rival. 
The frequency of the meetings of the coun- 
cil, and the practical knowledge of that body, 
enable the members to apply themselves to 
questions of medical abuses with the utmost 
vigour and promptitude. Seldom is it that 
the opportunities which are thus afforded to 
them for advancing the interests of the pro- 
fession are lost, or are frittered away in idle, 
bombastic, and vain-glorious proceedings. 
The subjects brought before the Council are 
usually of a plain, practical, matter-of-fact 
character, and are selected and discussed 
simply on the ground of their undoubted uti- 
lity. From the report in Tue Lancer of last 
week (page 214), the profession must have 
perceived, and with strong feelings of satis. 


faction, that the Council, at its meeting on 
November the 2nd, adopted the following re- 
solution :— 

“ That a committee be appointed to in- 
quire whether it would be desirable, under 
the present state of the law, to adopt any 
measures with a view to suppress illegal me- 
dical practice in this kingdom, with power, 
on the part of the Committee, to confer with 
the Avornecaries’ Company on that sub- 
ject.”’ 

We call attention to this resolution,— 
First, for the purpose of showing the ala- 
crity with which this association seizes upon 
any question of sudden and pressing emer- 
gency ; and, secondly, with a view of urging 
upon the attention of the Committee thus 
promptly appointed by the Council, the im- 
portance of directing its best energies to the 
subject-matter of the concluding portion of 
the resolution. The present excited state of 
the profession, and the extraordinary sensa- 
tion which has been created amongst the 
retail druggists by the result of the cause of 
the Socrery or Aporuecaries tr, GREENOUGH, 
call for some immediate proceeding on the 
part of any society or authority which courts 
the favour, or puts forward a claim to the 
confidence, of the members of our fraternity. 
The feelings which now exist cannot brook 
check or hesitation. The appearance of 
delay, an exhibition of a doubting, wavering 
policy, would be as fatal to the influence and 
utility of the Association, as it would be in- 
jurious to the cause which the Council of 
that body has so strenuously endeavoured 
to sustain. Let us also observe, that the 
holding of the conrereNce which the resolu- 
tion proposes, will afford to the Society of 
Apothecaries an opportunity of manifesting 
anesprit du corps which may be calculated, 
on this occasion, greatly to advance the ge- 
neral interests of the profession. The Licen- 
tiates have an undoubted right to solicit 
information from the Society at this period, 
—to make inquiry as to the intentions of the 
Society,—to learn the views of the legal ad- 
visers of the Society. At the same time we 
feel confident that the Committee appointed 
by the Council of the British Mepicat As- 
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‘the Society the feeling of satisfaction which 
the*proceedings in the case of GreENoucH 
have elicited from all ranks of the profession. 
The Committee will learn whether the So- 
ciety intend to fearlessly proceed in the ex- 
cellent ‘work which it has thus far com- 
pleted. A declaration in the affirmative 
would at once stimulate the profession to the 
performance of important points of duty. 
Should the Society falter, doubt, hesitate, 
shrink from the responsibility which, by its 
nobly-acquired victory, it has incurred, the 
anxious minds of the profession, the best in- 
terests of the community, alike demand a 
knowledge even of that disgraceful, repul- 
sive, and discouraging fact. The result, 
therefore, of the conFERENCE cannot be other- 
wise than beneficial. Under any view of the 
subject the determination of the Society must 
become useful, and cannot fail to have the 
effect of determining, for at least a time, 
towards what immediate object the concen- 
trated powers of medical reformers shall be 
impelled, 

We would suggest to both parties that in 
the holding of the conrerence the proceed- 
ings should be throughout conducted with 
reference to their ultimate publicity. A faith- 
ful “ report” of the discussions which may 
arise at the interview, is due to the existing 
anxious feelings of the profession, and, ap- 
parently, could not be withheld without 
offering a mark of disrespect, if not of direct 
insult, to the aggrieved members of the me- 
dical community. 


Questions of general policy may, it is 
well known, be brought under public notice 
at very inappropriate periods. Zeal in a 
good cause often outstrips discretion. At 
other times, persons who are engaged in in- 
vestigations have their minds formed and 
fashioned by associates who are actuated by 
equaliy generous and worthy principles with 
the chief mover in the investigation. Relying 
implicitly on the purity of their motives, or the 
integrity of their intentions, no suspicion is en- 
tertained by them that public hostility or dis- 
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content may be the consequence of their well- 
meant proposals. Disputants and reformers in 
ecclesiastical policy and government have 
their minds frequently reduced to this qui- 
escent and composed condition, by dwelling 
for a considerable time on what must be the 
magnificent results of their projects, In the 
narrow circle formed by private acquaintance 
a new scheme excites little surprise, pro- 
duces no contention. Fortified and encou- 
raged by approving friends, the project is at 
last transmitted to PARLIAMENT, in the form 
of a petition. A report of the contents of 
the document is published in*the journals, 
and the world is at once stunned with a 
burst of angry criticism and denunciation. 
The celebrated Burke has well remarked, 
that arguments are not half so effectual for 
crushing a proposition as are public feeling 
and indignation ; and he also observed, that 
very often as much judgment is required to 
determine the time which should be selected 
for the consideration of a question, as is re- 
quired for the adoption and arrangement of 
the arguments which are to be employed for 
its support. 

The truth of these propositions must be 
obvious to every observer, and we confess 
that we have read with considerable alarm 
the report of the proceedings at the North of 
England Medical Association, at Durham, on 
the 13th of October last, regarding the ope- 
ration of the Anatomy Act.* Conceding to 
Mr. Morrison every possible degree of cre- 
dit for his scientific views and intentions, we 
cannot refrain from questioning the sound- 
ness of the proposal which he has made. 
That the Anatomy Act is an exceedingly 
defective measure we are ready to admit. 
The imperfections of the Bill were promi- 
nently displayed in the columns of this 
Journal when the measure was under the 
consideration of Parliament. But it was 
contended by its advocates that the Legis- 
lature was not in a temper at that time to 
sanction a Jaw of a more extended or strin- 


* The report will be found at p. 235 of 
this week’s Lancer. 


238 DISGRACEFUL OFFER TO SURGEONS, 


gent nature. It was felt to be the most 
ticklish question that was ever proposed in 
the Commons, and Mr, Warsurton is 
entitled to great credit for the firmness and 
prudence which he exhibited on that occa- 
sion. We would ask Mr. Morrison this 
question, Does he believe that if an Anatomy 
Act were not now, nor ever had been, in 
existence, such a law could be obtained from 
the present Parliament? Is he aware of the 
feelings which agitate the public mind on the 
subject of the New Poor-law? It ought to 
be recollected that the last-mentioned statute 
was not in existence when the Anatomy Bill 
was proposed, and passed the Legislature. 
Introdace an “ Anatomy Bit” now, and 
what would happen? Practically, it would 
have the effect, for some time to come, of 
putting an end to the dissection of human 
bodies in the medical schools of this country. 
The discussion of the proposition which Mr. 
Morrison has made, would now be carried 
on in close and intimate connection with the 
provisions of the Poor-law Amendment Act, 
—a law which has produced more discon- 
tent, a greater amount of public indignation, 
a more feverish state of the mind among 
the operative classes of society, than any 
other measure that ever emanated from the 
walls of Parliament. 

The proposal of Mr. Morrison is this, 
viz., that the law should be compulsory, and 
that the person who has the legal custody 
of any dead body that is not claimed by a 
relative, should be compelled to deliver it on 
the demand of a licensed lecturer on anatomy ! 
Who is to make-such a proposal in Parlia- 
ment? Mr. Morrison had better become 
another Frankenstein, and forthwith manu- 
facture for his purpose a MONSTER-MEMBER, 
whose rhinoceros-like hide would be proof 
against the storm of mud and stones which 
would assail him in every street of the me- 
tropolis. 

We notice this subject thus hastily, in 
order, if possible, to stop a discussion which 
cannot be publicly continued without pro- 
ducing the most disastrous results. In the 
present state of national feeling—a feeling 


which is the unavoidable, and, we are bound 
to declare, the just result of a vicious course 
of legislation—we cannot too strongly ex- 
press our objection to any application being 
made to the House of Commons relative to 
an insufficient supply of human bodies for the 
purpose of anatomical dissection, Whatever 
complaints are to be made, or proposals 
offered, should be forwarded to the Home 
Department of the Government. At the same 
time, both complaints and proposals should 
be supported by statistical and elucidatory 
facts. If such a course be adopted, mate- 
rials may soon be collected, and information 
derived, which would quickly tend to benefi- 
cial purposes,—confident as we are that in- 
finitely more may be accomplished on this 
subject by trying to weaken public prejudice 
by soothing and gentle means, than by en- 
countering and endeavouring to subdue and 
master public feeling by the harsh and irri- 
tating operation of a compulsory law. The 
plea is, that the law is for the benefit of the 
poor. The poor demur, and allege that they 
neither want such a law, nor desire its ad- 
vantages. Still, the law is forced upon 
them. The poor, thus pressed by the gene- 
rosity of the anatomists, earnestly entreat 
that they may not continue to be the objects 
of such a bounteous charity. They seek in 
vain for a similar instance of munificence, 
As they do not altogether understand the 
value of the gift, they appear inclined to 
question the motives of the donors, Who 
can marvel at such a result? 


Tue following note, and the advertisement 
which succeeds it, have been forwarded to 
us by a correspondent at Birmingham. 

To the Editor of Tue Lancer. 

Sir,—I take the liberty of inclosing an ad- 
vertisement which appeared in the Bir- 
mingham Gazette of Nov. 6th (or 8th), from 
the guardians of the King’s-Norton Union, 
from which you will perceive that they are 
attempting to disqualify medical practitioners 
who are not members of the College of Sur- 
geons, from holding the office of surgeon to 
their parish, aad I shall feel greatly obliged 
by your informing me whether they have any 


legal right to do so, and if not, what steps 
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should be taken to prevent their adopting 
the illegal measure, I am, Sir, your obe- 
dient servant, 

An AporHecary. 


“ KING’S-NORTON UNION, 


“The ians of this union are desirous 
of securing the services of a medical gentle- 
man (or more than one, as they may on the 
day of appointment think most advisable) to 
attend the sick poor, who may from time to 
time become resident and require medical 
relief, in the following districts :— 

District comprising the parish of King’s 

Norton. 
District comprising the union workhouse at 
King’s Norton. 

District comprising the parish of Beoley, 

“The salaries to be paid for the districts 
respectively are as under :— 

King’s-Norton parish, 301, per year. 

The union workhouse, 501, per year, 

Beoley parish, 101. per year. 

“The gentleman appointed to attend the 
union workhouse will be required to afford 
daily attendance at the workhouse at a stated 
hour, and it will be incumbent upon him to 
make such arrangements as will insure a 


prompt attendance in sudden or urgent cases 
which may arise. 

“The surgeon of each district will be 
required to attend all sick paupers (to attend 


whom he shall receive an order from compe- 
tent nese! resident in his district, whe- 
ther they be legally settled there or other- 
wise; and also to provide the requisite 
medicines and appliances (trusses excepted) 
in all cases. 

“ In addition to the above-mentioned sala- 
ries, a fee of 10s, will be paid for each case 
of midwifery. 

“ No gentleman will be appointed who is not 
a member of the College of Surgeons and a 
licentiate of the Apothecaries’ Company. 

“ Medical gentlemen desiring to be ap- 
pointed are requested to send written appli- 
cations to me on or before Thursday, the 18th 
day of November inst, 

“ Certificates and testimonials may be sent 
or delivered to me, previously to, or on Friday, 
the 19th day of November inst., on which 
day the election will be made. 

“ Candidates are requested to refrain from 
a personal canvass of the individual members 
of the board. 

« By order of the board, 
Docker, Clerk, 

“ Board-room, King’s Norton, 

Nov. 5, 1841.” 


The question which is proposed to us by 
our correspondent is easily answered. The 
guardians are empowered by law to enforce 
the condition which they have stipulated in 
their advertisement, There cannot exist a 
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doubt on the subject, The law coneedes to 
them, and to the Poor-law Commissioners, 
the power of judging of the qualifications of 
the persons who are to become their medical 
officers, If, in the exercise of that discretion, 
they consider that gentlemen are not quali- 
fied to act as the surgeons of the union unless 
the candidates have obtained the diploma of 
the College in Lincoln’s-inn-Fields, they 
have full power so to decide, and are vested 
with ample legal authority to practically and 
peremptorily enforce their decision, 

As we are desirous of offering some re- 
marks on the other proposals of the guar- 
dians, we shall feel obliged to any corre- 
spondent who will furnish us with a state- 
ment of the average number of the inmates of 
the union workhouse at King’s Norton, and 
the amount of the population in the districts 
respectively. Is there, we would ask, a 
man in England, authorised by his education 
and acquirements to dignify his name with 
the title of “ surceon,” who can disgrace 
himself, and the profession to which he be- 
longs, by soliciting to become the medical 
officer of the King’s-Norton workhouse on 
the paltry and disgusting terms which the 
guardians have proposed? THREE HUNDRED 
AND SIXTY-FIVE daily attendances, at a stated 
hour,—all the medicines and appliances 
(trusses excepted) being supplied in addition, 
—for the footman’s wages of FIFTY POUNDS 
per annum ! 

And this is a scheme for administering to 
the necessities of the sick poor! Better at 
once let them die in the highways. The 
pretence of affording them medical skill in the 
hour of their sufferings is as infamous as the 
actual withholding of it is cruel, and is a vio- 
lation of the solemn duty which the religion 
the GuaRpIANs profess calls upon them to 


discharge. 


Tue following note was marked “ private,” 
although anonymous. We take the liberty 
of printing it, because its contents may, in 
one or two respects, give rise to some useful 
reflections :— 


* To the Editor of Tae Lancer. 


“ Sir,— Pharmaceutical Transactions, 1 to 5. 
—What have the druggists done to advance 
the science of pharmacology? What are 
they doing, and what are they about to do, on 
this subject? The true reply is, Nothing / 
Their pursuit is trade, trade ; nostrums, nos- 
trums. All their crack preparations are 
secrets, and are puffed off by their friends, 
the M.D.’s. Their publication, the “ Trans- 
actions,” will soon fail from want of mate- 
rials, unless they find means to induce prac- 
titioners to aid them in it. What right have 
the druggists to propose remedies to the pro- 
fession. Pray warn the junior members of 
the profession against coalescing with them. 
Some have been flattered into a compliance 
with their views, and attend their meetings. 


“ 

We certainly cannot view the publication 
of the Pharmaceutical Transactions in a hos- 
tile spirit. On the contrary, it afforded to us 
very sincere pleasure to see such a work 
issue from the press, and we firmly believe 
that it will be productive of considerable 
public benefit. Pharmacology has been 
grossly neglected in this country, and the 
chemists and druggists,—with Mr. 
their able editor, — who have engaged in 
the publication of the Pharmaceutical Trans- 
actions, challenge public attention, and invite 
a general inquiry into the nature and value 
of their scientific labours. Several of our 
correspondents have complained of the sub- 
jects which have been selected for publication 
in the new periodical, and remark that they 
relate rather to the practice of medicine than 
to pharmacology. This is dealing very se- 
verely, and almost unjustly, with the early 
numbers of a journal. It affords us satisfac- 
tion to perceive that the liberality of some 
members of our profession has induced them 
to contribute towards the support of a work 
which was much required, by sending to it 
some interesting communications. As time 
advances,—as the number of correspondents 
in pharmacology increases,—as important 
chemical facts become developed and multi- 
plied, the editor will have a more extensive 
field for selection, and, without doubt, will 
publish those papers which are best suited 
to enhance the value of his journal, obtain 
for it the approbation of his readers, and pro- 


THE DUBS’ DUNCIAD AND THE CHEMISTS. 


mote the objects of that department of 
science in which he and his associates are 
pursuing their valuable labours. 

When our correspondent, “ X,” suggests 
to us to recommend to the junior medical 
practitioners that they should not enter into 
a professional coalition with the CHEMIsTs and 
pkuGGISTs, he would engage us in a work of 
supererogation. Of a coalition in that direc- 
tion no fear need be entertained. According 
to some recent editorial writings inthe Green 
Book,—or, agreeably with a more correct de- 
signation, the Duss’ DunctaD,—a long-esta- 
blished combination of certain medical and 
non-medical interests,—both interests, how- 
ever, being of a trading character,—is about to 
be strengthened, and placed, if possible, upon 
a new and more enlarged foundation. It is 
well that the general practitioners should 
know that the friendly feeling of the Duss 
towards pruGGists, is on the increase. The 
Dunxctap of last week exhibited, in grand 
editorial type, the following suggestion :— 

“ But if there be a large portion of the 
“ public who are virtually deprived of good 
“ medical advice, by the misfortune of being 
« just too poor to pay those who could do 
“ them good, and just too rich to be proper 
“ objects of charity, something must be done 
“ for them; and what we suggest is,—that 
“ THE CHEMISTs, to whom they now resort, 
“ should be not only allowed, but compelled to 
“ make themselves competent for a certain 
“ amount of medical practice, and that, when so 
“ competent, their PRACTICE SHOULD 
“ BE SANCTIONED.” !!!— Page 234, 
Nov. 5, 1841. 

We assure our readers, with all the gra- 
vity that we can command, that the identi- 
cal words and syllables comprised in the 
above extract are taken from an editorial 
article which was printed in the work called 
“Tue Mepicat Gazerre” of last week! 
The temptation, however, on our part, of 
putting some of the words in italics and 
capitals, was too strong to be resisted. 
Coupling this article with certain others 
which have appeared in the same work, 
lately, on the subject of the chemists 
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LECTURES ON SYPHILIS. 


and druggists, and some proposals relating 
to “ medical reform,” characterised by equal 
hostility to the interests of the surgeons and 
apothecaries of this kingdom, we are strongly 
inclined to consider that the CHIEF MovERs in 
the Cottece oF Puysictans have been sufli- 
ciently stupid to sanction a project for ren- 
dering chemists and druggists “ competent 
for a certain amount of medical practice,” 
taking care, of course, that the remaining 
share should be executed by “ nicHLy-qua- 
LIFIED PHYSICIANS.” 

We have not time or space to go into a 
more extended notice of this scandalous pro- 
posal, but we shall assuredly revert to it on 
other occasions ; for its silliness and mis- 
chievous tendency,—for point-blank stupi- 
dity,—its equal is not to be found amongst 
all the thousand specimens of imbecility 
with which the Duss’ Dunctap has so pro- 
lifically abounded. 


LECTURES ON SYPHILIS. 
Tue first of a course of lectures on this sub- 


ject will be found in the present Number of 
our Journal. Mr, Lane, the lecturer, has 
enjoyed the most ample opportunities for 
making himself thoroughly competent for the 
discussion and treatment of this great branch 
of human disease. Practitioners residing in 
the most distant parts of the empire will now 
have the opportunity of acquiring the best infor- 
mation which the experience and practice of 
the London institutions can afford the means 
of communicating, regarding not only syphilis 
itself, but all the complaints which simulate 
that direful, odious, and destructive malady. 

The demand for such a course of lectures 
has been urgent, and almost universal, many 
of our professional readers having loudly 
complained that Tue Lancer should have 
existed nearly twenty years without a series 
of discourses on the subject appearing in 
our columns. If we be not much deceived, 
we shall, in presenting to them, now, the 
fruits of Mr. Lane’s ample experience and 
sagacious observation, remove from their 
minds the accusation of a previous neglect of 
duty 


We trust that one of the useful effects of 
publishing this valuable course of lectures 
will be, the shutting out, now and for ever, of 
a disgusting set of impostors, from the wide 
field of quackery, The number of victims 
which some of these knaves have entrapped 
isenormous. The folly of a moment,through 
a devilish species of fraud and cunning, has 
been made, to innumerable innocent sufferers, 
the medium of gross extortion, and a source 
of the most distressing mental sufferings, 
during a long period of years. Instances of 
this description are, in fact, almost number- 
less. Many of the weak-minded victims of 
indiscretion and credulity will now, indeed, 
really discover that Knowledge is Power. 


The Present State of Aural Surgery ; being 
the substance of a Lecture delivered at the 
for Diseases of the Ear. 

By Joun Harrison Curtis. Second Edi- 

tion. London: Churchill, 1841. 

In the pamphlet before us the author points 
out, in a successive train of judicious argu- 
ment, the advantages which have arisen, and 
are still likely to accrue, from subdivision of 
labour in the various departments of medical 
science. The truth of this opinion cannot at 
the present day be contested, particularly 
when we observe the important and valuable 
advances which subdivision of labour has 
contributed in the respective departments of 
the oculist, the dentist, and the aurist. In- 
deed, we are disposed to give our entire as- 
sent to the author when he remarks,—“ The 
dentist, the oculist, and, lastly, the aurist, 
have accomplished more in their particular 
departments during the last thirty years, than 
the whole medical profession had effected in 
them for three hundred years previously ; 
and there is no limit to be assigned to the 
benefits they may confer upon mankind.” 

In treating upon the various and serious 
disorders which affect the ear, the author 
who has devoted many years to this especial 
organ both on the continent and at home, 
and appears well versed in its diseases, takes, 
in the first instance, a comprehensive survey 
of the numerous causes which, acting upon 
the system generally, may develop a pre- 
disposition to affections of the ear, or actually 
serve as e&citing means, 

“Tt must be remembered,” he observes,“ that 
the essential part of the acoustic organ is the 


nerve, which is in intimate connec- 
tion with the brain and nervous system at 
large. Hence whatever tends to affect that sys- 
tem, either directly or through any other part of 
the animal economy, must more or less power- 
fully act upon the ear. It is impossible, 
then, for hearing to be perfect unless the ge- 
neral health be good—whatever injures that 
can hardly fail to impair the sense of hear- 
ing ; and accordingly the list of the causes 
of deafness and other diseases of the ear in- 
cludes nearly all those agencies which give 
rise to other maladies, There is scarcely 
any disease but what, under some circum- 
stances, may occasion affections of the ear, 
Among the most prevalent predisposing 
causes are, want of free ventilation, expo- 
sure to damp, or to sudden atmospherical 
changes—three of the most fatal agents with 
which the poor in our crowded cities have to 
contend, There are not a few persons, how- 
ever, who voluntarily expose themselves to 
some of these evils, and who suffer accord- 
ingly. Constant play-goers, for example, 
are liable to the last of the above-mentioned 
evils, and they commonly become deaf, of 
which I have lately had several cases in my 
private practice—sudden exposure to the 
chill night-winds, after leaving the over- 
heated atmosphere of theatres, which are 
never properly ventilated, being the immedi- 
ate cause of the attack. The same circum- 
stance is noticeable in regard to bakers; a 
class of men who are peculiarly obnoxious to 
this evil, and of whom there are numerous 
patients constantly at the dispensary. 
“There are not a few practices adopted 
towards children that have a most injurious 
effect upon the ear. Washing infants with 
cold water is sometimes practised, with a 
view to making them hardy, as it is called ; 
whether it ever has this effect may be doubted, 
but it certainly is very efficacious in produ- 
cing severe colds, and consequent deafness,” 
The connection which the author shows to 
exist between the general nervous system 
and the auditory nerte, explains how causes 
apparently widely separated from any imme- 
diate influence upon the organs of hearing, 
may still act as morbific stimuli to that 
organ of sense. Thus we read that the ex- 
citing causes of diseases of the ear may be, 
“wet feet, thin shoes, cold currents and 
draughts of air, keeping on wet clothes, 
sleeping in damp rooms and unaired beds, 
want of out-door exercise, living in a vitiated 
atmosphere, neglect of cleanliness, the use 
of adulterated food, or that of a stimulating 
kind, intemperance, excesses of any sort, 
mental anxiety, and constipation of the 
bowels.” . 
One of the most important, and, at the 
same time, serious and distressing of the dis- 


PRESENT STATE OF AURAL SURGERY. 


eases of the ear is, inflammation of the tym- 
panum or otorrhoea. The account which 
Mr. Curtis has given of this affection is de- 
serving of attention. 


“ Of diseases of the intermediate ear, b 
far the most frequent is otorrhoea, whic 
consists in severe inflammation of the tympa- 
num, accompanied with purulent discharges, 
generally from the external meatus, rarely 
rom the Eustachian tube. It may be di- 
vided into three distinct stages: the first is 
merely a discharge from the ear, unattended 
with any symptoms of an alarming kind ; in 
the second form the discharge is combined 
with fungus or polypus; in the third stage 
the bones are involved, and, becoming cari- 
ous, the disease often terminates fatally, or 
with total loss of hearing. 


“ In the first instance, otorrhoea is gene- 
rally brought on by exposure to cold, and is 
not unfrequently the consequence of an at- 
tack of fever. If at once properly attended 
to, it is very easily curable. I must add, 
that the successful treatment of this disease, 
as of most others, greatly depends on insti- 
tuting a strict inquiry into its causes and the 
period of its duration. None, perhaps, re- 
quire to be traced more attentively through 
their different stages, or stand in need of 
more varied treatment during each. No one 
remedy can be trusted ; the circumstances of 
each individual case should be studied before 
any particular method is adopted. 

“If neglected, the simple puriform dis- 
charge is apt to degenerate into a chronic 
affection, accompanied with polypus. In 
this stage, the extraction of the fungus is to 
be attempted. After the polypous excres- 
cence has been removed, the application of 
mild and cautious means has generally been 
found, in my experience, to be sufficient for 
its complete cure. But the third stage is 
truly formidable, and when the disease has 
reached it, little indeed can be done to ar- 
rest its progress. It is of the utmost import- 
ance therefore to take active measures as 
oa as the disease shows itself in the mildest 
orm.” 


In the treatment of otorrhoea the author 
recommends several remedies which are new 
to English practitioners, the use of which he 
became acquainted with on the continent. 
When visiting the hospitals at Prague, he 
found the “lapis divinus,” a compound of 
sulphate of copper, nitrate of potass, and 
alum, in very general use in the treatment of 
otorrhcea. With regard to another medicinal 
application, he obsérves, “ the aqua amyg- 
dale amarz, combined with zinci sulphas, 
is used at the principal hospitals in Germany 
for the cure of otorrhoea ; and I have myself 
found it very useful in the treatment of that 
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CATHETERISM OF THE EUSTACHIAN TUBE, 243 


On the application of catheterism to the 
Eustachian tubes in the treatment of deaf- 
ness, the author makes the following judi- 
cious remarks :— 


“ The use of the catheter for the purpose 
of removing obstruction of the Eustachian 
tubes has latterly obtained an unenviable 
notoriety, from the fatal effects which fol- 
lowed it in more than one instance. Though 
not unacquainted with the catheter, and its 
application in such cases, I have but seldom 
resorted to it, having long been persuaded 
that it is neither simple nor harmless ; and 
that,even in the most experienced hands, it 
is quite as likely to prove injurious as benefi- 
cial, Such being the case, I was not greatly 
surprised at what took place a short time 
ago, when persons of little skill or experience 
ventured to make use of so powerful an 

t. We may just as well expect to cure 
all diseases of the ear by making a perforation 
of the occiput, as by the use of catheterism : 
so inapplicable is the latter to the majority 
of cases to which it has been, and is still, at- 
tempted to be applied. But the love of no- 
velty, unfortunately, influences the public 
even on matters affecting life and health ; 
and hence, whatever has the air of origina- 
lity (though there is in most of these specifics 
very little of that quality), is sure to attract 
numerous persons, willing to submit their 
health to be experimented upon for the bene- 
fit of quacks and quackery. It has often 
been said, that ‘fools rush in where angels 
fear to tread ;’ and assuredly nothing is a 


— mark cf ignorance than presumption, 


ld operations are often undertaken b 
men least qualified to conduct them wii 
success, by way of speculation, as it were ; 
hoping if, in spite of their incapacity, the 
matter should terminate well, to gain credit 
practice, and wealth, by means of their good 
fortune.” 

Another form of deafness which not unfre- 
quently occurs has been termed nervous 
deafness. “I have already observed,” 
writes the author, “that nervous deafness 
may be regarded as a modification of a gene- 
ral constitutional disorder ; and hence it is 
frequently found in connection with amauro- 
sis. Dr. Carus, of Dresden, physician to 
the King of Saxony, and Dr. Bohm, of Ber- 
lin, informed me that they had often met with 
such cases. In two cases of deafness which 
I attended at Vienna, and one at Berlin, 
amaurosis also was present, and I have re- 
peatedly cured the latter disease by the re- 
medies employed for nervous deafness.” 

In examining the ears in cases of nervous 
deafness, for the purpose of discovering the 


state of the Eustachian tubes, Mr. Curtis 
employs a stethoscope which he has invented 
for that purpose, and to which he has given 
the designation of cephaloscope. In speaking 
of this instrument, the author observes, “ in 
cases of nervous deafness it is very desirable 
to know whether there be also an obstruction 
of the Eustachian tube. A very simple way 
of ascertaining that fact is, to let the patient 
inflate the tympanic cavity, by endeavouring 
to expel the breath, the mouth and nostrils 
being firmly closed, and by applying an in- 
strument, which I have lately had constructed 
for that purpose, resembling the stethoscope, 
only having an ivory oval concavity, By 
applying it to the ear, the normal and obnor- 
mal sounds may be heard. I was induced 
to have this instrument made from observing 
M. Deleau listen at the side of the heads of 
his patients.” 

In concluding our notice of Mr. Curtis's 
lecture, we must congratulate the author 
upon the advances which are being daily 
made in this branch of medicine ; advances 
which have been in no small degree contri- 
buted by the success of the important insti- 
tution to which he is attached ; and we trust 
that the exertion which he has already given 
to the cause of aural surgery, will act as a 
powerful stimulus to the continuance of his 
labours in the same useful and honourable 
field. 


KING’S COLLEGE HOSPITAL. 


LARGE FOUL ULCER CURED BY REMOVAL OF 
DISEASED SURFACE, BY ALTERATIVES AND 
IODINE DRESSINGS, CLINICAL REMARKS BY 
MR, FERGUSSON, 


E. Bernard, aged 43, a servant, was admitted 
under Mr. Fergusson, on the 30th of June, 
1841, with a large, foul, and painful ulcer on 
the lower part of the left leg, extending from 
the instep nearly six inches upwards, across 
the whole front of the limb, which was much 
swollen, and greatly exceeded the other in 
size. She stated that she had erysipelas last 
Christmas in various parts of the body, but 
most severely in this situation; and that 
whilst in this condition she struck the part 
against a fender, and caused a wound in the 
skin, Since this time, from neglect and 
other causes, the sore had gradually in- 
creased, various little openings had formed, 
and she now suffered constant pain, being 
unable to put her foot to the ground, or to 
move about in any way to assist herself, 

Mr. Fergusson, in his bedside remarks to 
the pupils, observed, that he considered this 
case a valuable one for their instruction : first, 


because it showed a happy result to a fortu- 
nate successive selection of curative mea- 
sures ; and, in the second place, that it illus- 
trated the difficulty, if not the impropriety, of 
deciding at once, or from a single example, 
on the specific efficacy of any particular 
mode of treatment, or one particular appli- 
cation. When he first undertook the charge of 
this case, from its formidable appearance, he 
anticipated great difficulty in bringing about 
a cure in any way; and though the cure, 
now accomplished, had been somewhat te- 
dious, he was able to dismiss his patient in a 
better condition as to the state of her health 
and limb at a much earlier period, than he 
had, at one time, imagined. It was natural 
that they might expect from him some expla- 
nation of the manner in which the cure had 
been effected ; and he confessed that it was 
not so easy to point out the most likely cause 
of cure in this case as in other ulcers of a 
more common nature which were frequently 
under their notice, both as occasional in- 
tients, but mostly as out-patients of the 
se. He had at first supposed that the 
occasional use of leeches, poultices, and 
warm-water dressings, combined with rest, 
favourable position of the limb, the exhibi- 
tion of a few aperient doses, and a properly- 
regulated diet, would, ere long, bring this 
ulcer inte such a state, that he could predict 
a cure in due time. They had seen that 
improvement did actually take place, but 
still in an unsatisfactory manner ; cicatrisa- 
tion had occurred in various parts, but others 
remained in almost as bad a condition as 
ever. He had examined some of these parts 
with the probe, and discovered that various 
sinuses ran under the skin in such a way, 
and to such an extent, that no hope could be 
entertained that they would close; he had 
run a bistoury through several of these, and 
in doing so had ascertained, with the point 
of his finger, that the skin was so loosely 
connected with the parts below, that a firmer 
union would never, in his opinion, occur. 
This skin was part of the old ulcer where 
cicatrisation had occurred, and parts in the 
vicinity of the large sore. “With the point of 
his finger he had, without using any unusual 
force, separated this unhealthy surface from 
that underneath, and then cut away the 
lower parts entirely : a proceeding which he 
had resorted to, from the proof already given, 
that the ulcer would not heal while the skin 
remained there, and under the hope that a 
more healthy surface would form on the parts 
now more fully exposed. As might have 
been expected, this proceeding caused a good 
deal of pain and additional inflammation. 
He had poulticed the surface immediately 
aiter, and, ere long, an improvement was 
perceptible; there was less swelling and 
pain, yet still the sore did not progress in the 
satisfactory manner he could have wished. 
At this juncture, a foreign professional friend, 
who was visiting the hospital, had recom- 


TREATMENT OF ULCERS. 


mended the use of the bichloride of mercury 
in small doses at first, to be gradually in- 
creased until some change should appear. 
Twelve grains of the medicine were to be 
made up with a sufficient quantity of liquor- 
ice, confection of roses, or extract of sarsa- 
parilla, to make two hundred and forty 
pills: two of these were to be taken for a 
dose immediately after dinner the first day ; 
four on the third day; on the fifth day the 
dose was to be increased to six, and so on; 
increasing the dose by two every second day, 
until the patient should take thirty pills at a 
time. After this, should it be necessary, the 
dose was to be gradually diminished every 
second day by two pills, until the number 
decreased to two: then, if the limb were not 
improved, some other plan might be thought 
of, or a similar one might be repeated. The 
sore during this time was to be treated, 
locally, in any of the usual modes. Mr. Fer- 
gusson stated that having often used the 
corrosive sublimate as an alterative in other 
cases, particularly those of a more specific 
character, he had no objection to put this 
plan into practice: he had accordingly be- 
gan and it was continued until the patient 
had taken eighteen pills for a dose ; she then 
complained of griping in the bowels, and of 
other symptoms, which evinced that the 
medicine had affected her system immedi- 
ately; it had been then thought proper to 
give it up, and during a short absence from 
town, his colleague, Mr. Partridge, had 
ordered the sore to be lightly touched with a 
strong tincture of iodine (a local application 
of frequent use in the hospital), which had, 
seemingly, a most beneficial effect on the 
ulcer; it now assumed a more healthy as- 
pect; a firm healthy cicatrix formed; all. 
pain ceased, and the ankle became of a size 
but little larger than the other. They now 
saw the cure complete; and it might really 
be a question, whether the end had been 
effected by any single one of the means 
resorted to, or by the judicious combination 
of the whole: he was most inclined to take 
the latter view. He was aware of the ad- 
vantage of removing the whole of an ulcer 
with the knife in some instances, and he 
occasionally did so; but in such a case as 
this, where the disease was probably more 
dependent on constitutional causes, than 
ulcers on the leg usually are, it seemed 
doubtful if a cure could have been effected 
so rapidly without the use of mercury as it 
had been with it. It appeared to him that 
this medicine had here effected a favourable 
change on the system, which was evinced by 
the improvement in the sore and in the 
health generally ; and at this period a local 
application (a stimulant, as he considered 
the tincture of iodine to be,) had been made, 
which had, as it were, completed the cure. 
He did not consider that the local means at 
first resorted to would have sufficed, nor did 
he suppose that without this the mercury 
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would have done great service; neither 
would the'iodine have availed much without 
the preliminary steps; and thus, then, he 
was more inclined to say that the combina- 
tion of all these means had been productive 
of the real benefit. He stated, in conclusion, 
that he thought this a valuable case, to cau- 
tion the pupils against drawing rash conclu- 
sions about the specific efficacy of one or 
other course of practice; for here was an 
instance, where one had the choice of three 
different plans of a distinct character, one or 
other of which—had he been much inclined 
to theory—he might have advocated indivi- 
dually. He conceived, however, that it was 
more consistent with sound principles to be 
exceedingly cautious about coming to hasty 
conclusions in such matters on imperfect and 
limited data; and would wish his pupils to 
suppose, as he did, that though one or other 
of the measures pursued in this case might 
have been attended with the greatest advan- 
tages, it was the application of them all at 
proper periods which brought about the 
desired end. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
Tuesday, November 9, 1841. 


Tue society held its first meeting for the 
session this evening. There was a very 
numerous attendance. Papers were 
from Dr. Walshe and Mr. Martin. 

We shall publish a full report of the pro- 
ceedings next week. 


WESTMINSTER MEDICALSOCIETY. 
Saturday, Nov. 6, 1841. 


Dr. Gotpine Biro, President. 


CASE OF SUDDEN DEATH.—EMPHYSEMA AND 
HEART DISEASE, 
Mr. Ropert Dunn related the following 
case:—The patient was a man about sixty- 
five years of age, and subject to attacks of 
spasmodic asthma, For many years in the 
early part of his life he had been in the 
army, suffering all the vicissitudes and hard- 
ships of a soldier’s life. For the last twenty 
years, or upwards, he had kept an eating- 
house: he took an active part in the busi- 
ness, and for some hours a-day was exposed 
to the effects of steam and a high tempera- 
ture. He was affected with a winter's 
cough, and seldom got through the cold 
weather without an attack of bronchitis. 
On the last occasion he had been ill for more 
than a week, when Mr. Dunn was sent for. 
He had severe and extensive bronchitis, 
The cough was troublesome and frequent, 
coming on in fits; and the dyspnoea at times 
was distressing, The expectoration was 


not very copious or free, and the matter 
brought up was viscid, and somewhat muco- 
purulent. The cough had this peculiarity— 
that during the paroxysm, and whilst mak- 
ing violent expiratory efforts, the respiration 

convulsive, the dyspnoea very dis- 
tressing, and the countenance was often suf- 
fused with a livid hue. He was put under 
the usual antiphlogistic treatment of antimo- 
nials and salines, with counter-irritation. 
On the fourth day of Mr. Dunn’s attendance,, 
although the patient was going on favour- 
ably, Dr. Johnson was called in consulta- 
tion, and he thought that, although the case 
was a severe one, it would do well. The 
same night, between twelve and one o’clock 
the patient iusisted upon getting up and 
going down stairs. His mind was wander- 
ing, and he fancied thieves were in the house. 
His bed-room was on the second floor, and 
from t’ .s he went down to the cold kitchen. 
It was with very great difficulty that he 
could reach his bed-room again. He was 
completely exhausted ; and, after getting up 
to his room, he went off in what appeared to 
his wife to be a fainting fit, and died in a 
state of asphyxia. Mr. Dunn being sent for 
soon arrived, but the patient was quite dead, 
his face being somewhat livid. 

Mr. Dunn obtained an after-death exami- 
nation: he had not been able before death to 
detect any disease of the heart. The exami- 
nation proved this was the case ; for, with 
the exception of being rather flabby, the 
organ was healthy: it contained a very 
small quantity of blood. On opening the 
chest, the cavity seemed to be too small for 
the lungs, as they rose up out of it: they 
were emphysematous. On the right lung, 
more especially, the pulmonary vesicles 
upon the surface, about the margin, and on 
the under part, were distended, varying in 
size from that of a millet-seed to that of a 
hazel-nut, or even larger. The bronchial 
tubes were injected, and the mucus in the 
bronchi was viscid. At the bifurcation of 
the trachea the bronchial glands were en- 
larged. On each side, immediately behind 
the bronchus, was a gland of considerable 
size: that behind the right bronchus was the 
largest, being about the size of a large hazel- 
nut, and containing a hard, calcareous matter, 
This bronchus was flattened by the gland, as 
though the pressure had been persistent, 
Mr. Dunn thought that the situation of this 
gland, which caused a projection into the 
interior of the bronchial tube, must have ma- 
terially interrupted the free egress of the air 
from the lungs, and was in all probability the 
exciting cause of the emphysema; which dis- 
ease might have been rendered fatal by the 
sudden change of temperature to which the 
patient had been exposed. 

Dr. J. Jounson questioned whether the 
tumour had anything to do with the produc- 
tion of the emphysema, In a case in which 


there was no impediment in the air-passages, 
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but in which asthma had existed for many 
years, he had found extensive emphysema of 
the Jungs, many of the air-cells on the surface 
being as large as pigeons’ eggs. Dr. Samuel 
Johnson’s lungs were in the like condition. 
He thought the sudden death in Mr. Dunn’s 
case was more likely to be referrible to the 
flabby state of the heart, and the exertion of 
going up and down stairs. 

Mr. Snow said, that the emphysema would 
jnterfere with! respiration, by diminishing the 
available part of the lungs; and an attack 
of bronchitis by the thickening of the mucous 
membrane, and by the mucus thrown out, 
would still further impede respiration and 
the passage of blood through the lungs. The 
functions of the brain often became disturbed, 
when the circulation through the lungs was 
impeded by severe bronchitis, or any other 
cause ; and the exertion of going up stairs 
might hasten the end of this patient, which 
was probably approaching. He did not 
think the enlarged gland could make pres- 
sure enough on the bronchus to cause the em- 

ysema, since there was no firm resistance 

m bone, or anything else, at that part; but 
the enlarged gland might irritate the nerves, 
so as to provoke the asthmatic cough, which 
was sufficient cause for the emphysema. 

Mr. Harvey inquired, whether in Mr. 
Dunn’s case there was a stridulousness in 
thé breathing? In Dr. Lee’s cases, in which 
there was pressure in the neighbourhood of 
the air-passages, from a tumour, stridulous 
respiration was a prominent symptom. 

Mr. Dunn said convulsive respiration was 
a symptom in his case. 

r. Birp considered the cases of Dr. 
Hugh Ley quite distinct from the one under 
discussion. 

Mr. Streeter believed that in some of the 
earlier cases recorded by Dr. Lee, the en- 
larged glands had been found in situations as 
low as they were in Mr. Dunn’s case; he 
was inclined, however, to the opinion that 
this case was one of pure syncope, occurring 
in a patient with a flabby heart, and having 
an impediment to the circulation through the 
lungs. When the lungs were diseased, syn- 
cope was much more likely to become fatal 
than when these organs were sound. 

Mr. Ericusen inquired if the pressure ex- 
erted on the vagus nerve by the tumoar in 
this case might not, by its long continuance, 
so have lessened the nervous influence con- 
veyed to the lungs, as to render it more liable 
to the causes of emphysema, which was pro- 
bably induced in this case by bronchitis and 
heart disease ? 


CASE OF CONSUMPTION (?) CURED, 

Dr. James Tuomson read a paper before 
the society, in which he made some prelimi- 
nary remarks on the usual symptoms of 
phthisis pulmonalis, and then proceeded to 


detail the case of a lady who had a variety of 


symptoms, which he considered were indi- 
cative of the presence of tubercles in the 
lungs. Among the most prominent of these 
symptoms were atrophy, night-sweats, he- 
moptysis, or dulnsss on percussion over part 
of the chest, and a mucous rale. Unfortu- 
nately, the physical sigus were not detailed 
with sufficient minuteness to enable any one 
present to decide that the case was really 
one of phthisis; its value was, therefore, 
much diminished. Whatever the real dis- 
ease was, however, a cure was effected by 
counter-irritation, followed by a seton in the 
side, the internal use of hyoscyamus bella- 
donna, prussic acid, and creosote. 

Some discussion followed on several 
points connected with pulmonary consump- 
tion, in which Mr. Davies, Mr. Johnson, 
Mr. Elliott, the President, and others, took 
part. 


MEDICAL SOCIETY OF LONDON. 
November 8, 1841. 


Dr. CLurrersuck, President. 


SOUNDS OF THE HEART,—LOCAL NERVOUS 
AFFECTIONS.—-THE HAND-DROP,— USE OF 
BLISTERS AND STRYCHNINE. 


Arrer the minutes were read, which had 
reference to a case of diseased 

Mr. Hirp said, that he would mention 
some facts detailed by Cruveilhier, and just 
published, relating to the heart’s sounds and 
its action. The author in question derived 
his observations from a man in whom 
walls of the chest covering the heart were 
wanting. M. Cruveilhier found that there 
was no interval between the systole and dia- 
stole, as generally supposed, but that there 
was a constant contraction and dilatation of 
the organ. He also found that the sound, 
which was supposed to depend upon the 
percussion of the apex of the heart against 
the ribs, was, in fact, the result of a peculiar 
twisting of the muscular structure of the 
heart itself at its apex. He thought, more- 
over, that the heart’s sounds were not caused 
by its systole or diastole, as supposed by 
some ; or by the tricuspid or mitral valves, as 
imagined by others ; but were solely depend- 
ent on the sigmoid valves. 


PECULIAR NERVOUS AFFECTION OF THE 
FORE-FINGER, 


Dr. Rispon Bennett called the attention 
of the society to a singular kind of local 
nervous affection of the fore-finger of the right 
hand, which interfered with the action of 
writing. He had seen three cases of the 
kind, all occurring in persons more or less of 
studious habits. In one of these cases, the 
gentleman was a hard student, and had been 
employed very much in writing. About 
twenty years ago, he found himself one day, 
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suddenly, unable to write, for the moment he 
attempted to grasp the pen in the usual posi- 
tion for writing, the fore-finger was suddenly 
extended with a violent convulsive action, 
and the thrown to a considerable dis- 
tance. rther attempts at retaining the 
pen were equally fruitless, as was also an 
endeavour to write with the pen placed in a 
different position between the fore and middle 
fingers. He was eventually under the neces- 
sity of writing with his left hand, which he 
now did, The nervous affection in the right 
hand fore-finger still continues, but is called 
into action only when he attempts to write. 
In another case, the gentleman was not par- 
ticularly studious, but was subjected to the 
same annoyance: in him the affection has 
existed for several years. Now in neither of 
these cases did the complaint appear to de- 
pend upon any derangement of the general 
system, or of the nervous system, but ap- 
peared to be a local affection depending upon 
excito-motory causes, and was called into 
action the moment the point of the finger in 
the position for writing touched the paper. 
Neither of these gentlemen were thin, and 
their fingers did not want flesh. 

Mr, Denpy had met with several cases of 
complete numbness or paralysis of the index 
finger in gentlemen much accustomed to 
writing. In these cases there was much 
attenuation, and the extremities of the nerves 
at the point of the finger were not sufficiently 
covered, He had attributed the phenomena 
exhibited in these cases to paralysis, result- 
ing from long-continued pressure upon the 
nerves ; and the consequent loss of antago- 
nising power in the exterior muscles, by 
which the finger was thrown up. 

Dr. Bennetr remarked, that in his cases 
there was nothing like paralysis, in the usual 
sense of that word, 

Mr. Procror knew nothing of the excito- 
motory system, as it was called; he should 
look further than the extremity of the finger, 
in such cases as these, for the cause. The 
spinal marrow or the brain, he believed, was 
at fault: an overworked brain, he consi- 
dere *, would produce a local affection of this 
kind ; it was of the nature of the movements 
in chorea. He would ask those who ques- 
tioned his views, how they explained those 
local convulsive actions of children, confined 
as they were to the thumbs, and indicating, 
as they did, mischief in the brain. 

Mr. T. W. Extiotr inquired whether the 
cases in question bore any analogy to 
involuntary local actions of the muscles of 
the faee, which were frequently dependent 
upon irritation in the prima via—as worms, 
in the case of children—and were removed 
by a purgative? 

Mr. Hancock believed the cause of Dr. 
Bennett’s case should be sought for at the 
extremity of the nerve, and not at its origin: 
he therefore agreed with Dr. Bennett in 
referring the phenomena to the reflex func- 


tion. He believed the affection would have 
been more general, had its cause been situa- 
ted in the brain or spinal marrow. He dif- 
fered from Mr. Dendy, in supposing there 
was a want of antagonising power in the 
flexor muscles of the finger, because in these 
cases the power exerted was not continuous, 
but was merely a convulsive action. 

Dr. Tueoruitus Tuomson had seen a case 
similar to those described by Dr. Bennett. 
In this instance the affected person was a 
solicitor, and the spasmodic or rather quiver- 
ing action was confined to the muscles of the 
thumb, and came on when he attempted to 
hold a pen. His brain had been overworked 
by business, as well as his thumb by writing. 
He recommended rest for both, under which 
a recovery soon took place. 

Dr. Jonxson should refer the local ner- 
vous affection, in some of these cases, to 
disorder of the digestive organs: they could 
only be explained on the doctrine of sympa- 
thy, or what had been lately called the 
excito-motory system. It was no proof that 
his view of the case was incorrect, because 
the effect had been so permanent. We knew 
that in the human body the effect often re- 
mained when its cause was removed: but 
who was to say that there was not a perma- 
nent, but hidden, cause of irritation existing 
in these cases. 

Mr. Proctor still contended that the ori- 
ginal cause was in the brain. Indigestion 
itself usually depended on an overworked 
brain, or else how did rest of the brain cure 
indigestion? 


Mr. Pucuer believed the affection in Dr. 
Bennett’s case to be local, and dependent 
upon excito-motory causes. The same kind 
of action would occur in other muscles when 
the patient was otherwise in excellent health, 
He should not look to the brain as the origin 
of the mischief in this case, but he believed 
that the irritation was conveyed to and from 
the spine ; or, what was much the same, to 
and from the ganglion or the carpus. It was 
a similar condition of the muscles of the 
finger, as that which was observed in the 
muscles of the fore-arm in the “ hand-drop” 
of painters, in which there was a loss of 
balance between the extensor and flexor 
muscles, and which affection he believed to 
be ‘entirely local. He had found that these 
cases of hand-drop were always confined to 
the right hand. If the phenomenon was de- 


those | pendent on the absorption of lead, why 


should it affect one hand only? In a case of 
this kind which had come under his care two 
years since, he had blistered the back part 
of the arm, and used strychnine ivternally. 
The practice was empirical, but the man got 
well. Whether from refraining from work, 
or from the remedies, he could not say. He 
had since had the same patient under treat- 
ment for the same affection. He had noticed 
on both occasions that the strychnine pro< 
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duced a very distressing eruption over the 
entire surface. 

Mr. Crisp considered that in Dr. Bennett’s 
cases the affection was local. He knew 
little of nervous pathology, but he considered 
it likely that it might be regulated by the 
same laws as were observed ia morbid con- 
ditions of other structures ; as, for instance, 
the arteries. These local spasmodic affec- 
tions had their origin, he thought, in the 
nerve supplying the muscles of the part, and 
not in the brain or spinal marrow. He re- 
lated a case of twisting of the neck, which 
had suddenly come on in a painter. The 
head was permanently drawn on one side. 
After trying various remedies in vain, he 
(Mr. Crisp) divided the sterno-mastoid 
muscle with partial, but not complete, cura- 
tive effect ; the trapezius, being supplied by 
the same nerve, still acting. Under the use 
of local applications, however, the cure was 
made complete. He believed tic-douloureux 
was not so frequently dependent for its cause 
on the stomach or the brain, as was gene- 
rally supposed, but was, in fact, a local 
disease. . 

Dr. Jounson thought the “ hand-drop” 
was frequently dependent upon the imbibi- 
tion of lead, but the muscles would also be 
much affected by over-work. In support of 
his opinion regarding the imbibition of lead, 
he related the case of a medical student, in 
whom there was dropping of both hands; a 
consequence of having taken ten grains of 
superacetate of lead, for three months, for an 
obstinate diarrhoea under which he had 
laboured. The medicine had been ordered 
by an Edinburgh practitioner. Regarding 
the local affections of nerves in which the 
brain was not implicated, we all knew these 
could occur: look, for instance, at the facial 
paralysis which had been produced by a 
stream of cold air having been applied to the 
cheek. 

Dr. Tuomson had seen strychnia sprinkled 
over a blistered surface in these local ner- 
vous affections of the greatest benefit. This 
practice had been pursued for some years in 
the Bath General Hospital. 


MR. WANSBROUGH’S RECIPE FOR 
GOUT, &e. 


To the Editor of Tue Lancer. 


Sir,—I shall feel particularly obliged to 
those of my professional brethren, amounting 
to nearly three hundred, to whom I have 
forwarded my “recipe” for gout and rheu- 
matism, if they will favour me with the re- 
sults of their experience of the remedy. I 
am, Sir, your obedient servant, 


T. W. Wansproven, 
King’s-road, Chelsea, Noy, 1, 1841, 


Mepicat Jurisprupence, GLascow.—A 
correspondent in the above city has forwarded 
to us the following paragraph for publica- 
tion :— 

The Queen has been pleased to appoint 
Dr. Harry Rainy, Professor of Medical Ju- 
rispradence in the University of Glasgow. 
This is the first appointment of a professor in 
Scotland by the Conservative Government, 
and will give general satisfaction. Dr. 
Rainy is not only one of the most enlightened 
and philosophic physicians who ever prac- 
tised in this city, but he is also an excellent 
chemist, and, what is of prime importance in 
a professor, his abilities as a teacher are of 
the highest order, as have been amply proved 
by his great and deserved popularity in the 
university, while lecturer on the institutes 
and the practice of medicine. And we may 
add, that no public instructor ever performed 
his duties with a higher or more honest sense 
of responsibility. Dr. Hannay, Dr. Laurie, 
Mr. Macgregor, Mr. Allan Burns, and Dr, 
Henry Cleland, of this city, and Dr. Handy- 
side, of Edinburgh, were, we understand, 
also candidates for the chair. It is ramoured 
thatchairs of pathology and comparative ana- 
tomy are likely to be endowed by the Crown 
in the course of next year. 


TO CORRESPONDENTS. 

Mr. J. B. Harrison.—N either the cireum- 
stance of the party being a graduate, nor 
that of his being a member of the college, 
will aid him one step towards practising 
legally as an apothecary. But without 
compounding, dispensing, and charging for 
medicines, he may prescribe for any disease 
without offending against the law, saving by 
the guilt of malapraxis. 

Beta.—The questions and the answers, 
and the probable rejoinders and remarks, 
would require more space than, we can 
foresee, we should be able to afford them, 
and therefore we withhold our correspond- 
ent’s letter. 

The letter of L. (of T.) has been received ; 
but why propose to publish the facts under 
an anonymous signature ? 

We are unable to find room for the report 
of the University Medical Society this week : 
it shall appear io our next. 

Erratum.—We have to apologise to our 
respected and valued correspondent “ A 
Looker-on” for the omission of a few verbal 
alterations in his letter of this week, p. 229, 
which he desired to have made. The most 
prominent error occurs in page 230, line 41, 
where we will thank the reader to insert 
with his pen the word lost, before the words 
“ a agent,” 
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